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[Continued from page 356.) 
Atcuzxon of Crotona, who lived about 500 3.c., though by 


_some his period is assigned as somewhat earlier, is probably 


the first of the philosophers whose speculations on the physio- 
logy of animals have come down to us, and of whom we have 
the record that he performed dissections. His writings, how- 
ever, have been lost; and what we know of them is through the 
medium of other writers, some of whom give him the credit of 
having produced the earliest treatise on physiology. Here are 
some of the notions of his physiological and anatomical know- 
ledge, as they have been handed down to us. 

Aristotle refutes a notion of Alemon, that goats breathe 
through their ears. If Alemzon entertained such an idea, it 
is probable that he was acquainted with the Eustachian tube ; 
and that, having examined a goat in which the membrana 
tympani was perforated or destroyed, he adopted the remark- 
able opinion which I have mentioned as being attributed 
to him, 

Regarding the senses, Alemwon taught that hearing de- 
pended on the presence of a vacuum or empty space in the 
ear, which resounded when struck by the vibrations of the 
external air. This notion was evidently derived from the 
observation that hollow bodies are sonorous when struck. 
Smell he connected with respiration, believing that it depended 
on the inspiration through the olfactory organ of odorous par- 
ticles—so far correctly; and that the soul, the seat of which he 
placed in the brain, thus attracted and distinguished these 
particles. As to taste, he believed that the tongue distinguished 
savours in virtue of its softness, moisture, and warmth. 

The human semen he regarded as an emanation from the 
brain—an opinion which was very generally held by the philo- 
sophers of his time. He is said to have also studied the 
formation of the foetus ; believing that the head is first formed, 
as being the seat of the rational soul; and that the fetus 
derives nourishment not from the mouth or by the umbilical 
cord, but by absorption through the entire surface of the body, 
which he compared to a sponge. In the same way he explained 
the growth of the chick in the egg, regarding the white as the 
material which nourishes the yolk and the embryo which 
originates in the latter. The development of the sexes at 
puberty was by him considered as analogous to the inflorescence 
of plauts. 

Sleep was explained by Alemson to depend on a retrograde 
flow of blood into the great vessels, and to cease when that 
fluid was again distributed through the body; but, when there 


was a complete stagnation of blood i 
the result. tagn ood in the vessels, death was 


Alemeon explained, like Pythagoras, the phenomena of 
health and of disease by the harmony and discordance of the 
functions. The doctrine of a) denente has been attributed 
to him; that is to say, of a proper adjustment of moist and 
dry, cold and hot, bitter and sweet; but this idea appears 
to have been of a later growth. 

Empedocles of Agrigentum is by some placed contemporary 
with Alemeon, by others somewhat later. He was one of the 
most celebrated disciples of the Pythagorean school; but he 
appears not to have adhered rigidly to all its doctrines, and he 
is believed to have revealed many of the secrets which he had 
been taught by Pythagoras. At any rate, he was a man of 
great power of mind, and evidently possessed a large share 
of common sense in conjunction with his philosophical specu- — 
lations. 

It is related of him, that he was a great benefactor to his 
native town by correcting the depraved habits of the in- 
habitants and improving the form of government; taking as 
his pattern his master Pythagoras. 

But, in relation to medicine, one of his most celebrated acts 
was the prevention of the disastrous effects caused by the 
Sirocco, by causing an aperture between two mountains to be 
shut up, through which the wind blew. On another occasion, 
also, the town of Selinus was ravaged by a malarious fever, 
caused by the emanations from the stagnant waters of an 
adjoining river. Empedocles removed the disease by turning 
into the stagnant stream a course of pure water. He is also 
said to have restored an asphyxiated woman who had for some 
time been regarded as dead. 

In his philosophical principles, he departed greatly from the 
Pythagorean doctrines; and the doctrine of the four elements, 
and the employment of this doctrine to explain all the changes 
in the material world, are due to him. The Pythagorean school 
already admitted a number of pairs of opposed principles ; viz., 
the finite and the infinite, the even and the odd, unity and 
plurality, right and left, male and female, the fixed and the 
moveable, the straight line and the curve, light and darkness, 
good and evil, the square and the parallelipiped. In place of 
these, Empedocles taught only the principles of cold and 
hot, dry and moist, or in other terms, fire, air, earth, and 
water. Thus he laid the foundation of a doctrine in natural 
philosophy, which was only put aside by the development of 
chemistry in the last and present centuries. 

In creating this theory, however, Empedocles rather united 
the several systems of his predecessors. Thales of Miletus had 
taught that all bodies are formed from water; Anaximenes of 
Miletus, from air; Pythagoras, from fire; and Xenophanes 
of Colophon, from earth. 

His doctrine on the manner in which the elements are com- 
bined to form bodies deserves attention. He held that the 
elements are eternal and indestructible ; that they undergo no 
change nor decomposition ; and that they only come into con- 
tact with one another in the formation of bodies, and are held 
together mechanically. In the processes of nature, he re- 
cognised two forces, which may be expressed by the terms 
attraction and repulsion; the first of which takes from the 
state of chaos, while the second restores to that state. There 
is, then, no origin and no destruction; birth and death are only 
changes, which are the results of chance. 

In applying this doctrine to the formation of the body, . 
Empedocles believed that the attractive and repulsive forces 
gave origin at first to heads without necks, legs without bodies, 
and all kinds of monsters. Among the beings thus formed by 
a fortuitous concourse of elements, those which were capable 
of life continued to exist and propagate their species; while 
those that were incapable of life returned again to the chaos 
whence they had sprung. 

The formation of the animal body, then, according to Empe- 
docles, was the result of chance. The vertebral column was 
believed by him to have been originally a single bone, which 
became broken up into its constituent parts. He attributed 
the formation of the abdominal cavity and of the intestines to 
the sudden passage of water through the body at the period of 
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its formation, and of the nostrils to the passage of air from 
within outwards. 

In his physiology, he believed in a functional resemblance 
between animals and vegetables. This was in accordance with 
the Pythagorean doctrine, which attributed to plants the pos- 
session of a living principle or soul, endowed with the proper- 


ties of that of animals. But, setting aside this, we find in the 
opinions of Empedocles on this point much proof of sagacity. 
The seeds of plants he believed to be analogous to eggs; and 
fructification was described by him as a process of gestation. 
The principal difference, according to him, between plants and 
animals was, that in the former the sexes were united in the 
same individual, while in the latter they were placed in sepa- 
rate individuals. The leaves of plants were compared by him 
pe ~ hairs of mammalia, the feathers of birds, and the scales 
of fishes. 


On the process of reproduction, he entertained some singular 


notions. The fetus, be taught, was the product both of the 
male and of the female parent; and the sex depended on the 


state of the uterus into which the fecundating principle en- 
a being male if the uterus was hot, and female if it was 
cold. 

It is probable that he examined some fetuses brought into 
the world at an early period of gestation; for he describes the 
parts of the body as being formed at from the thirty-sixth to the 
forty-fourth day. In explaining the formation of the different 
structures, he taught that the muscles result from, an equal 
mixture of the four elements; the tendons (vevpa), from a 
superabundance of fire and earth ; the nails, from the exposure 
of the tendons to the air; and the bones, from a predominance 
of water and earth. He was the first who gave the name of 
amnios to the membrane which encloses the fetus and its sur- 
rounding fluid. 

The senses he also explained on the theory of the elements, 
by supposing an affinity between those of external objects and 
those of the organs of sense. The eye is of the nature of light; 
the ear, of air; the nose, of vapour; the tongue, of moisture ; 
and the organ of touch is of terrestrial nature. It is in this 
way that is explained the following passage in a poem on 
Nature attributed to Empedocles : 


“We see earth with earth, water with water, 
The divine ether with ether, bright fire with fire.” 


Empedocles held that the luminous emanations from ex- 
ternal objects, having an affinity with the internal light of 
the eye, unite therewith, and thus produce the sensation of 
vision. - He believed the membranous cochlea to be the imme- 
diate organ of hearing. This structure, which he termed the 
xoxAwdns xovbpes, he probably discovered in the dissection 
of animals. 

To explain the first inspiration in infants, he supposed that, 
when the foetus escaped into the air after having been enclosed 
in the liquor amnii, a vacuum was formed in the open vessels 
(meaning evidently the air-passages), into which the air 
rushed. Expiration was produced by the animal heat again 
expelling the air which had entered the lungs. The heat, he 
taught, enters with the blood into the interior of the body, and 
opposes a feeble resistance to the entrance ‘of air, which there- 
upon enters a void space in the vessels, so that the heat is 
obliged to drive it out. What Empedocles really meant by 
this theory, is somewhat difficult to imagine. 

To Empedocles is attributed a poem on Nature, in hexa- 
meter verse, and, according to Diogenes Laertius, a work on 
Medicine. 

Anaxagoras of Clazomene, a contemporary of Empedocles, 
was the inventor of the theory of homeomeries, or similar 

arts. He believed that all matter consisted of an infinite 
assemblage of minute corpuscles or atoms, of which the pro- 
perties of some were, while having an affinity among them- 
selves, different from those of the rest; so that groups of 
atoms existed distinguished by separate attributes. Thus, 
according to the doctrine of Anaxagoras, a bone is not com- 
posed of small bones, but of particles of which the attributes 
are the same, and which may hence be considered as homo- 
geneous or similar. 

In regard to the function of reproduction, Anaxagoras be- 
lieved that the embryo was formed entirely by the father, and 
that the mother merely supplied the nidus for development. 
To him is attributed the doctrine that the sex depends on the 
situation of the foetus in the uterus: that the male fetus is always 
on the right, and the female on the left. Perhaps he derived 
this theory from the greater strength of the right arm and of 
the right side in general. 


nance to the theory that the dissection of animals was a 
favourite occupation of the philosophers. A buck was brought 
to Pericles, which had but one horn. It was explained by a 
soothsayer to denote the union of two opposing factions. 
Anaxagoras, however, proposed to dissect it; and, on doing 
this, he found that the brain did not completely fill the cere- 

bral cavity, but that it was concentrated to a point correspond- 

ing with the horn which existed. 

One of his opinions was, that the bile is the cause of various 
acute diseases, by penetrating into the lungs, the pleura, and 
the blood-vessels. 

Democritus of Abdera enjoyed a reputation about similar to. 
that of Pythagoras. He is said to have passed his life in the 
study of nature, and to have visited foreign countries for the 
sake of improvement. Much of his knowledge is said to have 
been derived from the Egyptian priests. 

To this philosopher and to Leucippus is attributable the 
development of an atomic theory. These philosophers be- 
lieved in the existence of atoms, invisible and indestructible, 
from which matter is formed. These atoms have an infinite 
variety of form and position; for all bodies result from their 
aggregation. But, being indivisible, they have neither hard- 
ness, softness, colour, nor any other property. Their proper- 
ties are the result of their form, position, and arrangement. 

Applying this theory to the explanation of the senses, Demo- 
critus taught that vision was the result of the union with the 
humours of the eye of atoms, nearly always of an aqueous 
nature, having the form of the body from which they emanated. 
According to this view, we see by water—not by earth, as Em- 
pedocles taught. Democritus explained hearing by the union 
of the sonorous particles of air with aérial atoms of the same 
form within the ear. 

Among his other physiological notions, he is said to have 
believed that the embryo was nourished by the mouth; and 
that, when the child is born, it seizes the breast of the mother 
because it has been accustomed to perform an analogous action 
in the uterus. Democritus must have derived this notion from 
having seen the cotyledons in the uteri of pregnant animals. 

Democritus is reputed to have been the author of several 
works on medicine, as well as on philosophy in general and on 
geometry. The titles of the medical works attributed to him 
were, on Epidemic Diseases ; on Diet; on Fever; and on the 
the Causes of Diseases. Celsus attributes to Democritus, whom 
he calls “ vir jure magni nominis”, the opinion that we have no 
positive signs of death having taken place ; and that much less 
were there any signs by which the approach of death could be 
prognosticated. 

I will conclude the notice of Democritus by giving an anec- 
dote which is related of him :— 

Democritus, like Heraclitus, whom I shall presently mention, 
was accustomed to retire to solitude for the purpose of study; 
and is alleged to have laughed continually at the follies of man- 
kind. This behaviour made the Abderites regard him as insane ; 
and they sent to Hippocrates, desiring him to come and cure 
Democritus. Hippocrates having arrived, found him dis- 
secting animals, with the object, he said, of discovering the 
cause of folly, which he supposed to be seated in the bile. It 
is said, that Hippocrates reported to the inhabitants of Abdera 
that Democritus, far from being mad, was one of the wisest 
of men. 

Heraclitus of Ephesus maintained the doctrine that fire was 
the first principle of all things ; and that all bodies arise from 
its condensation or rarefaction. Thus he supposed the con- 
densation of fire to produce air; that of air, water; and that of 
water, earth. 

In relation to medicine, however, Heraclitus is remarkable 
for the contempt which he is alleged to have had for the pro- 
fession. It is reported of him, that, having retired into solitude 
to lament over the follies of mankind, and living only on water 
and herbs, he fell into a dropsy. He was therefore obliged to 
resort to inhabited places; and once asked the physicians, 
“ whether of rainy weather they could made dry ;” or, accord- 
ing to some accounts, whether it were possible to press the 
bowels of any one so as to get out all the water that was con- 
tained in them.” These questions, it is said, not being under- 
stood by the physicians, he quacked himself by lying in the 
dung of a stable, where, being too weak to help himselt, he was 
devoured by dogs. 

To Heraclitus is attributed the very uncomplimentary ex- 
pression, “ that there were no such fools in the world as gram- 
marians, except physicians.” 


[To be continued.] 


An anecdote is related of Anaxagoras, which gives counte- 
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URINE, URINARY DEPOSITS, 


AND CALCULI. 


DELIVERED AT THE PATHOLOGICAL LABORATORY, 
DURING THE SESSION 1857-58. 
BY 
LIONEL BEALE, M.B., F.RB.S, 


PHYSICIAN TO KING’S COLLEGE HOSPITAL; PROFESSOR OF PHYSIOLOGY 
AND GENERAL AND MORBID ANATOMY IN KING'S 
COLLEGE, LONDON; ETC. 


Lecture V. 


Urine in Disease. PRESENT IN URINE 
IN DISEASE WHICH DO NOT EXIST IN THE Heattuy SECRE- 
TION. ALBUMEN. Of Detecting the Presence of Albumen ; 
Tests ; Nitric Acid; Heat; Anomalous Results in Employ- 
ing these Tests; Apparent Presence of Albumen in Urine 
which contains none; Phosphate resembling Albumen ; 
Uric Acid resembling Albumen; Cases. Apparent Absence 
of Albumen in Urine which contains a large Quantity ; 
Cases. Cause of the Precipitation of Albumen by Heat 
being prevented by a Trace of Nitric Acid. Other Tests 
Jor Albumen. On Estimating the Quantity of Albumen. 
Peculiar Substance in Urine allied to Albumen. Of the 
Importance of Albumen in Urine in a Clinical point 
of view. Dropsy in Disease of the Kidney. Bure. 
Tests. Nitric Acid. Heller's Test. Pettenkofer's Test. 
Yellow Colour of the Cells, etc., in the Urinary Deposit. 
Sucar. General Characters of the Urine in Diabetes. 
Diabetic Sugar. Tests for Diabetic Sugar; Moore's Test ; 
Trommer’s Test ; Barreswill’s and other Solutions. On 
Testing for Sugar when only Traces are present. Circum- 
stances interfering with the Action of Trommer's Test. Of 
the Yeast Test. Maumené’s or the Perchloride of Tin 
Test. Bismuth Test. Of Estimating the Quantity of 
Sugar ; volumetrically ; by Fermentation ; by Dr. Garrod’s 
Dethod ; by the Polarising Saccharimeter. Circumstances 
under which Sugar is excreted in the Urine. Analyses of 
Urine in Diabetes. OTHER SuBsTANCES WHICH 
ARE NOT PRESENT IN HeattH. Leucine. ‘Tyrosine. 
INosITE. ACETONE. CYSTINE. 


(Continued from page 376.] 

Of Estimating the Quantity of Sugar. The quantity of sugar 
is easily determined, though not with absolute accuracy, by 
fermentation. The quantity of carbonic acid formed may be 
measured, weighed directly, or its weight may be determined 


by ascertaining the loss of weight the urine has sustained from 
fermentation. 


Fermentation. If the carbonic acid is to be measured, the 
mixture of yeast and urine must be placed in a graduated tube 
inverted over mercury. When the fermentation is complete, 
which is generally the case in from six to twelve hours, at a 
temperature of 100°, the volume of gas may be read off, and, 
after correction for temperature and pressure (Miller's Elements 
of Chemistry, vol. i, pp. 48, 180), the amount of sugar calcu- 
lated. One grain of sugar corresponds to nearly one cubic inch 
of carbonic acid. 

The carbonic acid may be weighed by causing it to pass 
through a solution of liquor potasse, specific gravity 1250, in 
an ordinary Liebig’s potash tube. One grain of carbonic acid 
corresponds to about two grains of grape-sugar. The urine (about 
500 grains) with the yeast may be placed in a small retort, to 
the end of which is adapted a chloride of calcium tube, or a 
tube containing pumice stone moistened with sulphuric acid, 
for the purpose of drying the gas. To the extremity of the 
drying tube the potash apparatus is connected. This is weighed 
just before and immediately after the fermentation, which 
should be allowed to proceed at a temperature of from 80° to 
100° for twelve hours. The increase of weight is due to dry 
carbonic acid. Or, lastly, about 200 grains of urine with a little 
yeast are placed in a flask, to the mouth of which a small dry- 
ing tube is adapted, as shown in fig. 7. The apparatus is to be 


carefully weighed before and after the experiment, and the loss 
indicates carbonic acid. 


those obtained by the volumetric process of analysis, which I 
shall describe in my last lecture. 


Fig. 7.—Flask containing the urine and yeast. The disen d car- 
bonic acid passes through the little tube containing chloride of 
calcium or fragments of pumice-stone moistened with strong sul- 
phuric acid. 


Determination of Sugar by the Polarising Saccharimeter. 
Biot, many years ago, proposed a plan for estimating the pro- 
portion of sugar in fluids, depending upon the influence which 
the solution of sugar exerted upon a ray of polarised light made 
to pass through a thick stratum. Under these circumstances, 
@ succession of colours is produced in the following order: 
yellow, green, blue, violet, red. If, in order to produce this series 
of changes, the hand must be turned towards the right, the 
solution is said to divert the plane of polarisation to the right, 
or to exhibit right-handed polarisation; but if to the left, left- 
handed polarisation. Cane-sugar and diabetic sugar have the 
first property; the sugar of fruits the second. The amount of 
rotation varies according to the quantity of sugar present. 
Two or three different forms of apparatus have been made. 
Mitscherlich’s and Soleil’s are the best. A modification of 
Mitscherlich’s, made for me by Mr. Becker, of the firm of 


Fig. 8.—Polarising sacchariometer made by Mr. Becker, 


Elliott, brothers, Strand, is represented in fig.8. The urine or 
saccharine fluid is placed in the long tube. At the end near 
the lamp is a prism of Iceland spar, the polariser; and at the 
other extremity another prism, the analyser. The latter crystal 
is connected with a moveable bar, which can be rotated with 
the hand, and the are through which it is carried can be 
accurately measured on the graduated circle with the aid of a 
vernier. The instrument is placed with the posterior aperture 
about two inches from a homogeneous light,* and the prisms 
adapted to zero, which is found by arranging the posterior 
prism so that, the tube being empty, when the arm stands at 
zero, the little spectrum is quite dark. It is then ready for 
use. The tube is filled with the solution carefully filtered ; and 
if dark coloured, it is to be decolorised in the first instance by 
animal charcoal. Upon moving the arm towards the right, it 
will be found that, after it has passed through a certain 


number of degrees, the colour of the spectrum becomes blue, 
and gradually violet and red. Now, the exact degree at which 
the colour passes from the violet to the red is to be noted; and 
the number will vary according to the quantity of sugar. The 


* The best light is a very good argand or Leslie's burner, with a white 


porcelain reflector having a dull surface behind; or a piece of thin ground 


The results afforded by fermentation are not so accurate as 


glass, or semi-opaque white glass, may be placed in front of the lamp. 
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value of each degree is ascertained by examining in the first 
instance a few solutions having known quantities of sugar dis- 
solved. Supposing that 50 grains of sugar, dissolved in a 
certain quantity of water, require a rotation of 20°, 100 grains 
in the same quantity of fluid would require a rotation of 40° 
before the violet colour would appear. This method is very 
simple and accurate. 

M. Clerget (Annales de Chimie, mt, xxvi, 175) used Soleil’s 
instrument, which was also employed by Dr. Bence Jones for 
determining the quantity of sugar in wines and in diabetic 
urine. (Med. Times and Gazette, vol. xxv, 1852, p. 102.) The 
apparatus consists of a polariser and an analyser, made of 
Iceland spar. The light, which should be bright, white, and 
homogeneous, is plaeed behind the polariser. Between the 
polariser and analyser is placed the tube containing the saccha- 
rine solution, as in the an apparatus. Before reaching the 
saccharine solution, the rays of light pass through a cir- 
cular plate of quartz “composed of two half circles pos- 
sessing equal and opposite rotatory power”. The colour of the 
two plates will be the same before placing in the sugar, but 
afterwards the colour varies much; and by moving the com- 
pensator, composed of two wedges of quartz, which can be 
slipped over each other, the colour will be equalised. The 
amount of movement required, or the thickness of the quartz, 
varies according to the amount of sugar present; and thus 
the proportion may be determined. 

Dr. Garrod’s Plan of Estimating the Quantity of Sugar. Dr. 
Garrod has lately devised an instrument for estimating the 
quantity of sugar in urine, founded on the principle that the 
alteration of colour caused by boiling a mixture of diabetic 
sugar and carbonate of potash varies in intensity according to 
the quantity of sugar present. A standard solution is prepared 
of the colour produced by a solution containing half a grain of 
sugar to the flu'dounce. This is placed in a clear glass tube 
of about half an inch in diameter. The solution of carbonate 
of potash is prepared by dissolving four ounces of the car- 
bonate in six ounces of water, and the solution filtered. 

In the first place, Moore’s test is applied; and if the colour 
produced after boiling for a few minutes be deeper than an 
amber red, it is necessary to dilute the urine before making the 
quantitative determination. The darker the colour produced, 
the more the urine is diluted. An equal bulk, twice or three 
of water being added, according to circum- 
stances; the exact proportion of water added must, of course 
be carefully noted. 

Thirty minims, by measure, of the urine, diluted or not, as 
the case may be, are mixed with an equal quantity of the 
carbonate of potash solution, and poured into a small flask. 
The measure is to be washed out with about a drachm and a 
half of water, which is also to be mixed with the solution. 
Next, the whole is to be boiled over a spirit-lamp for five 
minutes. When cool, the mixture is transferred to a graduated 
tube of the same calibre as that which contains the standard 
solution, and diluted with water until its tint is exactly the 
same as that of the standard solution. By a simple calculation, 
the quantity of sugar is easily found. Suppose it has been 
necessary to make the urine by dilution, forty times its original 
bulk,in order to obtain the exact tint, it will contain forty half- 
grains of sugar per ounce, or twenty grains of sugar. From 
these data, the proportion passed in the twenty-four hours 
is easily calculated. The apparatus was made by Messrs. 
Coxeter. 

Circumstances under which Sugar is excreted in the Urine. 
Although of late years many new and important facts connected 
with the formation and destruction of sugar in the healthy 
organism have been discovered by Bernard, and verified by 
many observers, the pathology of diabetes is still obscure. 
There can, however, be little doubt that the sugar is formed in 
the liver, principally from albuminous substances ; but whether 
its excretion in such large quantity depends upon increased 
activity of the actions concerned in its production, or arises 
from the cessation of the destructive changes which occur in a 
normal state, has not been determined. Neither can we say 
how far the affection may be influenced by the state of the 
Nervous system. Nevertheless, very much has been done by 
physiologists in this direction; and I think we are justified in 
feeling sanguine that in a few years the nature of this wonderful 

and fatal disease will be revealed. 

_Ido not propose to enter upon the subject of the treatment of 
diabetes, although we may consider some of the circumstances 
which cause an increase or diminution in the quantity of sugar 
exereted. Diabetes is often only of temporary duration, and we 


in the urine without even being aware of the occurrence. In other 
instances, diabetes may persist for some time, and then pass off, 
In many cases, the diabetic condition lasts for a certain time, 
passes off, and after an interval reappears. The disease may 
continue for many years, or may carry off the patient in a few 
months. The urine is, as before remarked, usually of high 
specific gravity; but sometimes urine containing sugar is not 
more than 1015. The reaction is generally acid, often exces- 
sively so. The quantity of urea varies much in different cases; 
usually it is diminished, but a large quantity of this substance, 
as well as sugar, is sometimes excreted. In one of Dr. Garrod’s 
patients, as much as 1085 grains of urea and 3500 grains of 
sugar were eliminated in twenty-four hours. The observation 
of Lehmann, that diabetic urine does not contain uric acid, is 
undoubtedly erroneous; for, in this country at least, it is not 
uncommon to meet with an abundant deposit of this substance, 
Dr. Prout regarded the presence of uric acid as a favourable 
sign. Hippuric acid is said to be present in diabetic urine 
(Lehmann and others); but in some specimens of urine, in 
which Dr. Garrod sought for it, he failed to detect it. (Gul- 
stonian Lectures, Brit. Mep. Journat, 1857.) 

The highly important and interesting observation lately made 
by M. Hohl, in a case of diabetes where inosite was passed in 
large quantities, and seemed to take the place of the urea and 
sugar, must not be passed over. I shall have occasion to recur 
to this very shortly. 

The quantity of sugar, as you know, is much influenced by 
the quantity and nature of the food. It increases shortly after 
a meal, and it is undoubtedly augmented when much starch is 
taken. A meat diet, with bran or gluten bread, always causes 
a diminution of the sugar. Total abstinence from food, and 
rest, diminish the proportion ; and it is increased by exercise, 
and favoured by a large quantity of food. As much as two 
pounds of sugar may be excreted daily ; but about one pound 
is the more usual quantity. I have now under my care a girl, 
aged 19, who excretes daily about one pound and a half of 
sugar. 

The dry harsh skin, the intense hunger and thirst, the 
emaciation, the tendency to the formation of tubercle in the 
lungs and other organs, are familiar to all who are acquainted 
with the clinical history of this disease. Dr. Garrod observes, 
that cedema of the legs is always present in diabetes. Although 
in some cases it is very slight, he states that it is always to be 
detected. 

In extreme cases of phthisis, sugar is occasionally detected 
in the urine; and towards the close of many exhausting dis- 
eases, a meal of starch is followed by the excretion of saccha- 
rine urine. It has also been detected in severe disease of the 
respiratory organs, as pneumonia and bronchitis. I have proved 
the presence of a considerable quantity of sugar in the sputum, in 
a case of acute pneumonia, just before the patient’s death. It has 
been asserted by some observers, that sugar can always be de- 
tected in the urine after anesthesia produced by chloroform, 
and in cases of bronchitis and emphysema. I have carefully 
tested for sugar in the urine of several patients who had taken 
chloroform, but did not succeed in detecting it in a single 
instance. The presence of the sugar is accounted for under 
these circumstances, on the supposition that in disease 
of the pulmonary organs the sugar is not further oxidised, and 
carried off as carbonic acid. But Bernard has shewn that this 
theory has no foundation, and has proved that the condition of 
temporary diabetes produced by irritation of the floor of the 
fourth ventricle, close to origin of the pneumogastric nerves, is 
not due to the impaired action of the respiratory organs, a 
Reynoso and others have supposed. 

Bernard has brought forward various facts which militate 
against the above view ; as, for instance, no sugar appears in the 
urine after complete section of the pneumogastric nerves, 
in many other conditions where the respiratory function is 
impaired, Nevertheless, Reynoso (Comptes Rendus, t. xxxiily 
xxxiv) states that sugar is present in the urine of persons who 
have been placed under the influence of chloroform, bichloridé 
and iodide of mercury, salts of antimony, opium and narcotics 
generally, quinine, and carbonate of iron. He also states that 
in pleurisy, asthma, and chronic bronchitis, hysteria, and epl- 
lepsy, he discovered sugar in the urine. The test employed, it 
is‘ very important to observe, was Barreswil’s solution; but, 
before applying it, the extractive matters were remov 
About 1500 grains of the urine to be tested were treated with & 
solution of subacetate of lead. The precipitate was colle 
on a filter, and the excess of lead salt in the filtrate was de- 
composed by chloride of sodium; and the solution was agalm 
filtered, The clear fluid, after being concentrated, was 


know that many persons for a time pass small quantities of sugar 
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with the copper solution. To another portion the yeast test 
was applied. 

Michéa, who, it should be observed, employed Moore’s test, 
failed to confirm the above conclusions. Déchambre (Gazette 
Médicale, 1852) found sugar in specimens of urine obtained 
from several old people. The test employed was the same as 
Reynoso used, except that the excess of acetate of lead was 
decomposed with carbonate of soda instead of chloride of 
sodium. Dr. Bence Jones obtained “slight but distinct” evi- 
dence of the presence of sugar in the urine of a patient who 
had been twenty-four hours under the influence of chloroform. 
The urine was examined according to Reynoso’s directions. 
M. Blot also confirms Reynoso’s observations to a great extent. 
He found sugar in the urine of pregnant women, and in those 
who are suckling children as soon as the milk was secreted. It 
is possible that affections of the respiratory organs may be in- 
strumental in producing the diabetic condition; but this may 
be due to the excitation of the peripheral extremities of the 
pneumogastrics, depending upon the altered state of the pul- 
monary membrane, being propagated along the trunks of 
nerves to that particular part of the medulla oblongata the 
artificial irritation of which in animals is known to induce 
diabetes. There are many facts which support the doctrine 
that the processes concerned in the production of the sugar are 
capable of being excited in a reflex manner, and they may 
therefore be included in the excito-secretory actions. 

These observations of Reynoso and others seemed to be so 
important that it was very desirable to repeat them. I there- 
fore tried numerous experiments, but was unable to confirm the 
results. I often found the fluid change to a brown colour 
when heated with the copper solution ; but, as I have shown, 
this is not a proof of the presence of sugar. I never con- 
clude that sugar is present in a specimen of urine, unless a 
decided precipitate of the suboxide of copper is produced. 
Though this precipitate be very slight, it is characteristic. If 
it only amount to an opalescence, as I have before stated, it is 
sufficient; but a change of colour even to a dark brown, the 
solution still remaining clear, does not, I believe, indicate the 
presence of sugar. 

These negative results led me to institute the experiments 
upon the action of Barreswil’s and Fehling’s solutions, and 
ee Cee of the copper test, which have been already 

escribed. 


[To be continued.] 


Gllustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL, 


BIRMINGHAM EYE INFIRMARY. 
THE SURGICAL TREATMENT OF SHORT SIGHT. 


Our associate Mr. J. V. Solomon has hit upon an operation by 
which the focal range of short-sighted persons, whose corner 
are not conical, may be doubled in length. He has found the 
plan equally successful, whether the eyes are prominent or 
small, the aqueous chambers deep or shallow. He has tested 
the operation on cases varying from the age of 12 to 45 years. 
A man of the latter age, who had worn double concave glasses 
of immense depth (No. 16) for a great number of years, and, 
unaided by lenses, could see with clearness the features of a 
person to know them at a distance of nine feet only, obtained 
at once by the operation an increase of seven feet in his focal 
range. Ina child of 12 years of age, the operation increased the 
reading distance from four to eight inches, and the power of 
identifying persons’ features from twenty to forty yards ; and in 
one of 16 years, the effect was still more remarkable. 

_ These results have been obtained by dividing in a transverse 
direction some fibres of the muscle of the lens—the ciliary 
muscle. Mr. Solomon does not consider it material which 
part of the muscle is selected for division, but generally prefers 
either the upper or the lower part of the circle. Supposing the 
latter situation to be selected, and the patient to be seated in 
& chair, the operator stands behind, and fixes the globe with 
the left fingers, as in extraction, holding a cataract-knife in his 
right hand; with the flat of the blade directed upwards, he 


union, the pillars of the iris, and the ciliary muscle. The 
direction given to the instrument is obliquely downwards and 
outwards. Care is taken that the incision in the muscle is of 
the same length as the puncture of entrance; namely, about 
two lines or two lines and a half in diameter. In some cases, 
Mr. Solomon has found that the power of adapting the eye to 
distant objects has been increased by practice and lapse of 
time. 

In a young man who had been myopic from his childhood, 
and had suffered for the last three years from congestion of 
the retina, the visual power and focus have been so much in- 
creased that the outline of large buildings at a distance of a 
mile and a half can now (six weeks after operation) be dis- 
tinctly made out; whereas, before the ciliary muscles were 
divided, they appeared as mist. 

On another occasion, we shall draw the attention of our 
readers to Mr. Hancock’s operation for glaucoma, and point 
out wherein it differs from the procedure adopted by Mr. 
Solomon ; also to the latter gentleman’s theory of the curative 
action in glaucoma of Grife’s and Hancock’s operation. 


Original Communications. 


ON THE INFLUENCE OF BELLADONNA ON THE 
PNEUMOGASTRIC NERVE. 

By Ricnarp Huaues, M.R.C.S., and L.R.C.P.Ed.(Exam.), 
Surgeon to the Brighton Orthopedic Hospital. 
Drvyess of the throat and dysphagia are two of the earliest 
and most invariable symptoms of the influence of belladonna. 

On what do they depend? ; 

The pneumogastric nerve appears to preside over alike the 
muscular fibre and the secreting apparatus of the alimentary 
canal from the fauces to the stomach. Claude Bernard has 
ascertained the result of its division upon the stomach. “The 
section was made during the free flow of gastric juice (through 
a cannula previously introduced into the stomach), excited by 
the presence of an alimentary bolus. The flow immediately 
ceased, and the mucous membrane, which had been tense and 
turgid the moment before} became withered and pale. On in- 
troducing the finger into the stomach itself, the walls were 
perceived to be perfectly flaccid, and there was no longer the 
gentle pressure which had been previously felt” (Carpenter's 
Human Physiology, 5th ed., p. 87). It stands to reason that, 
if such be the effect of loss of pneumogastric influence on the 
stomach, similar phenomena—check of secretion and di- 
minished muscular power—higher up in the alimentary canal, 
must be referred to depression of the influence of the same 
nerve. Consequently, the dryness of throat and dysphagia 
caused by belladonna must result from a depressant influence 
exercised by it on the pneumogastric nerve. 

That belladonna has such an influence will farther appear 
from a consideration of its effects on disease. Hooping-cough 
and asthma are admittedly spasmodic affections, in which irrita- 
tion of the pneumogastric nerve is at the bottom of the phe- 
nomena: and both of these affections are singularly under the 
control of belladonna and its congeners. Stramonium is the 
favourite remedy in asthma; and the use of belladonna in 
hooping-cough is becoming more and more general. In the 
former case, we have the evidence of direct experiment for our 
theory. Galvanisation of the pneumogastric has been found 
by Valentin to produce constriction of the trachea and bronchial 
tubes; while on the other hand, in animals poisoned by bella- 
donna and stramonium, these tubes have been found lax, and 
have refused to contract under the strongest stimuli (Watson's 
Lectures on Physic, 4th ed., vol. ii, p. 358, 363). Lately, more- 
over, an enterprising French surgeon has attempted and (ap- 
parently) achieved the cure of asthma by injecting a solution 
of atropine upon the pneumogastric nerve in the neck (Medical 
Times and Gazette, Nov. 26,1859). Another affection in which 
belladonna has been found very beneficial, and in which the 
pneumogastric is the seat of irritation, is obstinate spasmodic 
vomiting. A patient was suffering from cancer of the pylorus ; 
the usual incessant vomiting took place. Belladonna was given, 
and it ceased. After death the stomach was found lax and 
enormously distended. Mr. Amesbury tells me he once had 
a case of obstinate vomiting in pregnancy. All the usual reme- 
dies failed; at length he tried belladonna, with complete suc- 
cess. Here again, as the pneumogastric is the motor nerve of 
the muscular coat of the stomach, a sedative influence exercised 


pushes the point in succession through the corneo-sclerotic 


by the belladonna upon this nerve will explain the phenomena. 
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The practical result from the above facts will be, that we 
shall be led rationally to the use of belladonna and its con- 
geners in all affections of the pneumogastric nerve. Laryng- 
ismus stridulus must therefore be added to the above-men- 
tioned morbid conditions. I have lately used belladonna (in 
combination with nitric acid) in every case of common cough 
which has come under my notice, and with far more marked 
success than I have obtained from any other remedy. I trust 
that a more extended trial may add fresh support to the view 
here advocated, 


OVARIOTOMY: SUCCESSFUL. 


By Pum H. Harper, F.R.C.S.(Exam.), Assistant-Surgeon to 
the London Home for Surgical Diseases of Women. 

As the question of the advisability of ovariotomy is receiving a 

large amount of attention at the present time, it is important 

that every case should be recorded. I desire, therefore, to 

place the following case very briefly before the profession. 

Miss T., aged 32, many years ago suffered from great un- 
easiness about the pelvis, when it was diagnosed that she had 
incipient ovarian dropsy. Under the treatment adopted, the 
disease remained in abeyance; and her health continued 
pretty good until a year ago, when the abdomen began very 
perceptibly to enlarge in the lower part. This swelling gradu- 
ally increased, and produced so much inconvenience, that, 
about July 1859, she was tapped, and twenty-six pints of albu- 
minous fluid were withdrawn. She soon re-filled, and fourteen 
pints were again removed. In four weeks more, she had again 
re-filled, and it was determined to try the injection of iodine. 
She was therefore tapped, and fourteen pints of fluid were 
withdrawn. The cyst was then injected with twelve ounces of 
tincture of iodine of the Edinburgh Pharmacopeia. The 
effects of the injection soon passed away, but in a week after- 
wards she began to fill again. By this time she had wasted 
very much, and her general health was much failing. Every 
few days she had severe attacks of pain in the abdomen, with 
all the usual symptoms of peritonitis. 

As several cysts could now be distinctly felt, it was evident 

that nothing, except extirpation, could be of any avail. Its 
dangers were fairly placed before her, and, after due consider- 
ation, she elected to have the operation performed. She took 
ten grains of inspissated ox-gall every night for a week ; and on 
October 30th, 1859, I proceeded to operate, assisted by Dr. 
Millington of Wolverhampton (who kindly gave chloroform), 
_Mr. Bull of Birmingham, Mr. Henry Best of Bilston, Mr. 
Frederick Best, and Mr. Jackson. I made an incision about 
six inches in length from the umbilicus to the pubis, and gra- 
dually cut down to, and exposed the cyst. The adhesions, 
especially to the omentum, were very firm, and some of them 
contained very large vessels. They were cautiously torn 
through, and the various cysts emptied as they successively pre- 
sented themselves with Hutchinson’s large trocar. The mass 
was then withdrawn, though with great difficulty, as the adhe- 
sions in the pelvis required a good deal of force to separate 
them. The pedicle (which was very short and thick) was 
secured by the clamp. Several vessels in the adhesions bled 
so freely as to require ligature; and one portion of omental 
adhesion bled so much from numerous orifices, that I was 
obliged to tie it with a whipcord ligature, in a large mass. I 
then closed the wound with iron wire sutures, having brought 
the pedicle to the lower extremity of the incision. The mass 
of omentum included in the whipcord I secured at the upper 
extremity of the incision. The other ligatures were brought 
out at either end, according to their situations. The wound 
thus closed was covered with lint; and a flannel bandage being 
put on, she was removed to bed. So soon as she had re- 
covered from the chloroform, she had four grains of opium, 
which was repeated in three hours. The diet was to be milk 
and water, with dry toast, and ice to suck. 

_ A good deal of sickness came on the next day, which con- 
tinued for some days, but was ultimately stayed by creasote 
and hydrocyanic acid. There was a good deal of discharge 
from the lower end of the incision, where the pedicle was 
fastened, continuing for some time; but she gradually re- 
covered, and Mr. Henry Best (whose great skill and unwearied 
attention during the after treatment were so conducive to the 
successful issue) sent me word in April 1860 that she was 
quite well. 

An examination of the removed mass showed it to be one of 
the worst forms of multilocular disease ; and, in various parts 

of the mass, there were collections of pus, varying in size from 
one to four ounces, 
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BATH AND BRISTOL BRANCH. 
ABSCESS OF THE OVARIES. 


By W. Micuett Crarke, Esq., Surgeon to the Bristol General 
Hospital. 
[Read April 26th, 1860.] 
In the cases of abscess of the ovary that I propose to bring 
before your notice this evening, the disease appeared to com- 
mence as inflammation, either simple, or modified by the depo- 
sit of tubercle. The records of this disease are meagre; and 
of the few cases mentioned, some are of a doubtful character, 
and intermixed and confounded with other diseases. 

One of the most important morbid conditions of the uterine 
appendages is that which has been described under the several 
names of pelvic cellulitis, pelvic abscess, and inflammation of 
the broad ligaments of the uterus, and it has for the most part 
been treated of in connection with the puerperal state ; but by 
most writers who have considered this subject, it has been 
mentioned that a similar disease may occur in the non-puer- 
peral condition, and here it is that the disease possesses 
the greatest interest in connection with my own cases. Under 
such circumstances, the disease is of considerable rarity, some- 
times probably depending upon similar causes to those which 
produce it in the puerperal state; but, at others, as I believe, 
depending upon suppuration of the ovary. The case that I 
shall first bring before your notice will be one of this kind. 

When pelvic cellulitis occurs in connection with child-bear- 
ing, it does not seem that the ovaries are liable to be much 
affected; they have been found amidst inflamed and suppurat- 
ing tissues, quite healthy. The cases in the non-puerperal 
condition have been so rare, that their pathology has not been 
so well made out. Yet, it is certain that some of them pre- 
cisely resemble the disease as it occurs in the puerperal state, 
and neither depend upon nor are accompanied by any morbid 
condition of the ovaries, beyond their peritoneal investment. 
They are cases in which the disease originates in diffuse in- 
flammation of the cellular tissue about the uterus. But whilst 
this is the case, there is no doubt one way in which a suppur- 
ating inflammation of an ovary may come to resemble very 
closely the affection which originates and proceeds as inflam- 
mation of the cellular tissue of the uterine appendages. - 

The rapidity with which matter is formed has been consi- 
dered by Dr. West (Diseases of Women, Part m1, p.10) to be in- 
compatible “ with the seat of the disease in the substance of an 
organ furnished, as is the ovary, with a dense fibrous capsule.” 
But I believe that inflammation of the ovary may proceed to 
suppuration, that the pus may be discharged into the cellular 
tissue about the uterus, and there may light up a most active 
inflammation, rapidly proceeding to a wide-spread abscess} 
and if this be the case, it is possible that some of the cases 
which have passed as pelvic abscess in non-puerperal women 
may have commenced as inflammation of an ovary. 

What shall be the course that matter formed in the ovary 
shall take, it seems very difficult to say ; for the cases that have 
been recorded are sufficient to shew that it will vary very 
greatly indeed: in one case opening through the abdominal 
wall; in another, into the peritoneum; in a third, into the 
rectum; in a fourth, into the ileum; in a fifth, into the 
vagina; and so on. ; 

In another class of cases widely differing from those which I 
have been considering, inflammation of the ovaries is commo., 
and suppuration not very rare. Ina paper on Inflammation 
and Abscess of the Uterine Appendages, published in the 
Dublin Medical Journal for 1843, Churchill says that, in 190 
cases of puerperal fever, Tonnellé found ovarian inflammation 
in 58, and abscess of the ovary in 4. 

Again, inflammation of an ovarian cyst may lead to the form- 
ation of a large abscess in connexion with the ovary, and many 
such have been recorded; and rupture of inflamed ovarian 
cysts, as described by Simpson, may cause general peritonitis 
(Obstetric Memoirs, vol. i, p. 248); but neither of these cases 
would present features similar, nor belong to the same class aS 
those which I am about to present to you. 


Inflammation of the ovary, characterised by pain in one oF 
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other inguinal region, tenderness on deep pressure, tumefac- 
tion of the organ, discovered either by deep pressure from 
without, or by vaginal or rectal examination, is not an uncom- 
mon disease ; but its course is usually very favourable, and in- 
fluenced readily by treatment. More rarely cases occur in 
which the disease is more obstinate, persists for a longer 
period, and sometimes, as described by Rigby (Constitutional 
Treatment of Female Diseases, etc., Medical Times, July 6th, 
1850), combined with a certain displacement into the cul-de- 
sac between the uterus and rectum, may last for a long time. 
Ovaritis, however, is very rarely fatal; but, when it has been, 
there has been commonly previous suppuration, or pus is found 
upon post mortem examination. 

Portal cites examples in which the inflamed ovary has been 
found to contain pus in cysts (Churchill, On Diseases of 
Women, p. 428). Churchill has said that formation of matter 
is a frequent termination of both acute and chronic ovaritis 
(1b., p. 430); but this the records of medicine certainly go far 
to disprove. 

I believe that the following case commenced as simple in- 
flammation of the ovary. Its subject, a married woman, aged 
33, first came under my notice in the autumn of 1859. She 
was a florid healthy looking woman, her account of herself not 
at all agreeing with her appearance; for she complained of very 
severe pain in the uterine region, and of violent bearing down 
character. Upon examination, I could not discover anything 
to account for so much suffering as she complained of. The 
labia of the uterus were a good deal larger than natural, and 
the uterus itself seemed to bear more back upon the rectum 
than usual. I thought this might account for the pain that she 
complained of, and introduced a sponge pessary to support the 
uterus away from the rectum; and from this expedient she 
found considerable relief. This, however, did not last; and, 
being unable satisfactorily to make out her disorder, I wished 
her to come into the hospital. This she declined to do, and 
for a considerable time I saw no more of her. 

In the beginning of 1859, she came again to me, and begged 
that I would admit her, as her sufferings were now unbearable. 
Accordingly, she came into the hospital; and my notes of her 
case begin with February 24th, 1859. She complained of the 
same uterine pain as before, but still looked in good health. 
Upon vaginal examination, I found a considerable quantity of 
a yellow discharge. It was very difficult to get the os uteri 
into view ; the whole cervix, but especially the anterior labium, 
being much enlarged. There was shreddy discharge coming 
from the os, which was difficult to remove. The colour of the 
cervix was deeper than natural. The uterine sound would not 
enter, on account of the narrowness of the cervical canal. The 
labia were indurated, and studded with small hard nodules. 
The body of the uterus deviated to the right side. 

Her history was a very long and painful one. She said that 
she had suffered, more or less, for five or six years, from very 
violent pain in the back, and in the left side of the abdomen ; 
but chiefly in the left “hip-bone”, her illness first coming on 
upon her having to stand a good deal. For the past two years, 
she had been almost always under medical treatment, and had 
undergone the various applications and leechings commonly 
used in uterine affections. She had always got great relief 
from rest in bed; but the most interesting point that came out 
in her account of herself was, that at one time, after suffering 
very severely, she was completely relieved by the bursting of 
an abscess and the discharge of a teacupful of matter from the 
vagina. Her catamenia were irregular and scanty. She had 
been married about ten years, but had never been pregnant. 
I considered that she was suffering from chronic inflammation 
of the uterus, and prescribed perfect rest in bed, with Plum- 
mer’s pill every night, and sulphate of magnesia and carbonate 
of magnesia twice a day ; also a daily cold bath. 

She had only been in the hospital a day or two when she 
began to complain more than before of pain in the lower part 
of the abdomen, which on March 7th had gradually increased 
and become very severe. She shrank very much when her 
abdomen was pressed, but not more with deep than with 
superficial pressure. The abdomen was soft and yielding. 
Her whole bearing was very hysterical; but one serious symp- 
tom occurred about this time, viz., retention of urine, which 
required the introduction of the catheter. 

Her condition now varied somewhat from day to day; but, 
on the whole, the pain increased, and her illness deepened 
until March 10th, when I found a hard tumour rising out of 
the pelvis, just like the gravid uterus of the fourth month. 

er general condition also became very serious; her skin hot; 
and her pulse 120, small, and soft. 


Upon making a vaginal examination on this day, I found 
the same state of things as before; but, in addition, I could 
feel above and in front of the cervix uteri and outside the 
vagina, but pressing down upon it, an indistinct semi-elastic 
swelling. Upon making pressure here, she complained of very 
great tenderness. With this swelling the tumour in the hypo- 
gastric region corresponded. Her urine was retained, and I 
a ae difficulty in getting the catheter to enter the 

adder. 

Day by day, until March 16th, the tumour gradually in- 
creased, until at last it reached nearly to the umbilicus. Her 
general condition did not get very much worse; but with the 
increase of the swelling, the pain increased; and she was 
obliged to lie with her knees drawn up and supported upon a 
pillow. The rapidity with which the swelling increased was 
very great, and its growth could readily be traced from day to 
day ; but not less remarkable was its extreme hardness, pre- 
senting as great an induration as fibrous tumour of the 
uterus. 

The course that my case now took was just that which is 
common in a very acute case of pelvic cellulitis. A case so 
acute, however, is not often seen. 

I treated her, after the tumour was first discovered, by small 
doses of mercury, with the application of mercurial ointment 
and extract of belladonna to the surface of the abdomen cor- 
responding to the tumour; and also by fomentations. Some 
other matters were also met by ordinary treatment; but, as 
may be supposed, my most anxious consideration was as to the 
propriety of puncturing the swelling that was bearing down 
upon the vagina. I was withheld from this chiefly by two con- 
siderations. The first was, that I was not at all sure that the 
abscess, if even there were a collection of matter, was adherent 
to the vagina; whilst, in the second place, I knew that, in 
pelvic abscess, the opening seldom takes place into the perito- 
neum ; but most commonly, when it opens spontaneously, it 
opens into the vagina or rectum. e 

Lever has recorded nine cases of pelvic abscess, in six 
of which the opening took place into the vagina, in three 
externally. (Guy's Hospital Reports, 1844, p. 20.) Chur- 
chill has given the result of sixteen out of twenty-three 
cases of inflammation and abscess of the uterine appendages 
that he mentions; but, amongst those, an unusual number 
opened into the peritoneum. Six of the eighteen ended in 
resolution; two opened through the abdominal parietes ; two 
into the vagina; two into the bladder or intestinal canal; two 
into the surrounding cellular tissue, burrowing until the matter 
found an outlet; and three* into the peritoneum. (Dublin 
Medical Journal, 1843.) But elsewhere he has expressed his 
opinion that pelvic abscess rarely opens into the peritoneum 
(Diseases of Women, 4th ed., pp. 117, 700.); and in this he is 
borne out by the authority of Simpson (Medical Times and 
Gazette, July 9th, 1859), Bennet (Inflammation of the Uterus, 
p. 66), and other writers ; whilst West says that, as a “ general 
rule, it is safer to leave the emptying of the abscess entirely to 
nature, rather than to attempt the evacuation of its contents 
by puncture.” (Diseases of Women, p. 450.) I should certainly 
consider it better practice in a case where the fluctuation was 
tolerably distinct, and the abscess adherent to the parts cover- 
ing it, to determine for its evacuation an opening in a safe posi- 
tion, rather than to leave it; but in this case I thought it better 
to wait for a time than to run the risk of a plunge into an 
obscure tumour, of which there was no evidence that it was ad- 
herent to the vagina. West cites a case in which the bladder 
was punctured by the trocar (Op. cit., p.451), which shews that 
an excess of caution is not superfluous in these cases. 

On March 16th, I found that a very marked change had 
taken place in my patient; and I saw that her condition was 
become a very hopeless one. With collapsed countenance, and 
cold and clammy skin, the pulse had risen to 136, and was ex- 
tremely feeble and small. She scarcely complained of pain 
now; but the whole abdomen was very tender to the touch—so 
tender that I could not examine for the tumour ; but a day or 
two later, when I was able to do so, I could no longer trace it. 

Upon examining by the vagina, I found that the tumour had 
also receded thence, and that the arteries were no longer 
throbbing as when I had previously examined, and that it was 
cold instead of hot. ; 

It was easy to see that the abscess had diffused itself into 
the peritoneal cavity, and to predicate my patient's death, 
I endeavoured to support her as far as possible, and kept her 
under the influence of opium. Once or twice there was an 


* Case x1I opened both into the vagina and peritoneum. 
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attempt made to rally; but she gradually sank, and died on 
March 19th. 

At the examination of her body, there was found general 
peritonitis, with a purulent fluid smearing the organs. The 
broad ligaments of the uterus, the peritoneal cul-de-sac between 
the uterus and rectum, the peritoneum between the former and 
the bladder, contained large quantities of pus; the membrane 
itself being very much thickened and indurated by inflamma- 
tion of an old date ; whilst the left ovary was almost destroyed 
by disease, which must have been of old standing, and which 
appeared to have originated the mischief. 

The wall of the abscess projected down against the left side 
of the vagina, and was adherent to it; but the vagina was very 
much thickened. And there was another peculiar state of 
things, very worthy of notice: a collection of almost clear serum 
had taken place in a defined space of the peritoneum, and this 
bore down with the greatest pressure against the vagina; so 
that a puncture would at first have led to the discharge of 
serum only, and probably have led to the supposition that an 
ovarian cyst had been punctured. There can be no doubt that 
a puncture through the thickened vagina, although it would 
have had to proceed very deeply, might have reached the 
abscess; but I still think that the more proper course was to 
have waited, with the hope that I entertained of obtaining a 
little more positive evidence than I possessed during the 
patient’s life. 

In Seymour's work, there is a case in which an abscess of the 
ovary burst directly into the peritoneum (On Diseases of the 
Ovaria, p. 39); and there is another in Davis’s Obstetric 
Medicine, in which a tumour of the right ovary was found, from 
which the pus had probably escaped into the peritoneum, the 
woman having died of general dropsy. 

The next case illustrates well the widely different course 
that the disease sometimes takes :— 

A girl, aged 17, was admitted into the General Hospital on 
February Ist, 1853. , She was of a good height, and very thin. 
She complained thafshe had a profuse discharge from the um- 
bilicus, and that she suffered from great pain in her bowels. 
She was slightly feverish ; her evacuations were not unhealthy; 
but the part of the ward in which she lay smelt most offen- 
sively. Her abdomen was unnaturally full and tense. The 
fullness was general; but the hypogastric region presented an 
exception to the general tension, being soft and yielding. The 
navel was red, and looked irritated, whilst there issued from it 
a copious discharge, which was distinguishable into two kinds. 
One was thick, yellow, and curdy, very offensive, smelling like 
bad eggs. The other, thin, slightly tinged with yellow, was in 
much larger quantity, and of an offensive, peculiar, indes- 
cribable odour. Occasionally there took place, from the um- 
bilicus, a discharge of gas, in considerable quantity, with noise, 
and of a very offensive smell. 

From the umbilicus to the pubes, and from the anterior- 
superior spine of one ilium to that of the other, there was 
absolute dulness upon percussion; the abdominal surface else- 
where was quite resonant. When pressure was made over the 
left iliac region, the fluid came forth in large quantity. The 
opening through which it was discharged was concealed by the 
folds of the umbilicus. She had a slight cough, and there was 
dulness beneath the right clavicle; but no other morbid chest 
sound of any importance. She was of a decidedly strumous 
family. Her father had formerly been a farmer; but for the 
last five years had been living ‘in Bristol, and struggling with 
adverse circumstances, 

I inquired carefully into her history, and found that she 
began to menstruate when about 15, but had never menstruated 
regularly. She had been ill for about eighteen months; her 
illness at first commencing with general indisposition, and pre- 
senting no very definite symptoms until four months since, 
when she began to suffer from a sensation of burning heat in 
her chest, and from pain in her back; also from pain in her 
bowels, low down and at the side. She now had medical treat- 
ment; but it did not afford her much relief, and there was 
added to her other symptoms a general soreness of the abdo- 
men. She was still able to get about, until one night, after 
ascending an unusual number of stairs, but not immediately 
after, a profuse gush of fluid took place from her navel. The 
characters of this were much the same as those of the dis- 
charge which takes place from the navel now. Every day 
since, the discharge had flowed forth very abundantly, and had 
been influenced, her mother said, by the quantity of fluid that 
she has taken. Since the first discharge of fluid took place, 
she had emaciated very rapidly. 

It would be profitless to enter with anything like minuteness 
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into the progress of this case. She remained in the hospital 
until April 30th. Whilst she was there, it was noticed that the 
space over which the dulness extended varied somewhat in 
extent. A few days after her admission, the opening through 
the umbilicus became accidentally closed, and then the extent 
of the dulness increased very considerably. When the collec- 
tion was somewhat emptied, plashing could be obtained upon 
succussion, and fluctuation was perceptible. The quantity of 
fluid obtained from the umbilicus also varied considerably. 
Sometimes it was large, and after a time, it was found to add 
very much to her comfort, and to preserve her from irritation 
of the integuments of the abdomen, from which she suffered 
very much, to draw off the fluid with an elastic catheter. When 
the fluid was drawn off, and the cavity emptied as much as 
possible, there was discovered an irregular, somewhat consoli- 
dated body, extending from below the umbilicus into the right 
iliac region. 

On March 4th,I have noted that she was somewhat im- 
proved, that the tenderness of the abdomen had subsided, and 
that the swelling had diminished; but this amendment was 
only temporary, and she soon became worse again. On March 
21st, she was seized with profuse diarrhea, and this soon re- 
duced her very much, and required her cod-liver oil, which up 
to this time she had taken very regularly, to be omitted. 

Up to April 28th, there had been a good deal of speculation 
as to whether there was certain proof of a communication 
having taken place with some part of the intestinal canal, for 
although this seemed most probable, it did not seem possible 
absolutely to prove it; but on this day, some small pieces of 
orange were detected by the microscope, and on the same day I 
obtained from the discharge two small seeds, like those from 
the Turkey fig. She said that she had taken some orange on 
the day before; but that she had not taken figs for six weeks 
past. Seeing the interest that was taken in this discovery, she 
said that she had herself found two small pieces of currant in 
the discharge. Thus it was evident that the strumous abscess, 
whatever was its original seat, had communicated with the 
intestinal canal; and I have noted on this day that the com- 
munication was most probably with the ileum. This opinion 
was derived from the character of the odour, from the colour 
of the discharge, and the appearance of the orange. 

On April 30th, being much worse, and wishing to die at 
home, she left the hospital. She still continued to suffer from 
diarrhea, and gradually getting weaker, and having become 
extremely emaciated, she died on July 26th, 1853. 

On examining her body, it was found that the peritoneum 
generally showed evidence of having undergone chronic inflam- 
mation, and the intestines were matted together. In the 
pelvis was a cavity containing pus, and giving out an odour 
strongly feculent; this cavity communicated with the open- 
ing in the umbilicus. It was bounded, in front, by the bladder 
and abdominal wall; behind by the uterus and peritoneum; 
and at the sides by peritoneum, apparently that forming the 
broad ligaments of the uterus; above it was bounded by con 
volutions of the ileum, in the most prominent part of which 
was a perforation, the size of a quill, from which the content 
of the intestine were oozing into the abscess. The cavity d 
the abscess itself was connected principally and primarily with 
the right ovary, and secondarily with the left. Both ovaries 
were considerably enlarged, the right especially; and, more 
over, this last was divided into three or four irregular cavities 
and infiltrated with tubercular matter. The left showed the 
same disease, but in a much earlier stage. The lining mem- 
brane of the uterus was infiltrated with tubercular matte, 
which was softening. 

There can be no doubt, I think, that in this case the diseas® 
commenced with the deposit of tubercle in the ovaries, that # 
the right preceding the deposit in the left, and then following 
the same course as such a deposit would in other situations. 
The abscess was limited, and the patient’s life secured for® 
time, by peritoneal adhesions, and by an external openig 
which gave exit, although in an unfavourable situation, to 
discharge. Had the character of the disease been different, 
there can be no doubt that this patient might have recovered, 
but its origin being tubercular, it pursued its usual course to 
fatal termination. I may add that there were one or tw? 
patches of tubercular matter in the visceral pericardium, 
also one small patch in the cortical substance of one of the 
kidneys; but the lungs and pleurs were healthy. 

Apart from the general interest attaching to this case, it 18 
important as an illustration of tubercular disease of the ovary i 
of this condition I have been able to find but a very few 
stances recorded. Louis says, in his work on Phthisis, that b¢ 
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‘has met with two instances (Louis On Phthisis, Cowan’s trans., 
and also Sydenham Society’s), and Lever mentions, in a paper 
On Pelvic Inflammation after Delivery, that in one case he 
found the ovary tuberculous (Guy's Hospital Reports, 1844, 
p. 13); but, rare as this affection of the organ seems to be, by a 
coincidence such as often happens to us, this very fine specimen 
of it was obtained from a patient who died of phthisis soon after 
the case that I have just narrated occurred. Boivin and Dugés 
state that they have found tubercle, in different quantities, and 
in variable states, in the ovaries (Maladies de U' Uterus, vol. ii, 
p. 245), but give no number of cases, and I scarcely find any 
mention made of it by other writers. 

I might cite other cases, illustrative of the course that pus, 
once formed in the ovary, may take, but my time will not 
allow me to do so at any length. There is a case, for instance, 
reported by Mr. William Cooke in the Medical Gazette for 
January 17, 1840, p. 625, in which the opening took place into 
the ileum, and the pus was discharged by the intestines. There 
is another, by Dr. Heslop of Birmingham, reported in the 
Dublin Quarterly Journal of Medical Science for February 
1850, p. 220, in which a communication was formed between 
the left ovary, the bladder, and the rectum. In one or two 
eases, the patient has endured the disease for a very long 
period, the pus remaining confined and pent up in the ovary, 
which has been expanded to a large size. But it is not so 
interesting to trace out the various ways in which the disease 
may progress and terminate, as to endeavour, from the records 
of the cases, to found evidence for diagnosis. Various as are 
the features of this disease, changing almost with every case, 
there are yet certain points that they have in common. Most 
writers agree that they commence with pain of a peculiar 
character, and occupying a particuiar position low down behind 
the groin. One of my patients spoke of this pain as being 
«‘ very severe in her hip-bone.” The swollen organ may gene- 
rally be detected by a vaginal examination, or still better by an 
examination through the rectum; and its enlarged outline can 
often be made out. This evidence, however, may sometimes 
be lost, for, as in one of the preparations before you, and as in 
a case reported by Boivin and Dugés (op. cit., p. 264), the 
ovary may become adherent to the upper part of the uterus, 
and rise into the abdomen. Bearing in mind the number of 
routes by which the pus may be discharged, and instituting an 
examination for disease of the ovary, although it may appear 
unlikely, the evidence will probably be forthcoming. If we 
have only the history to deal with, and the abscess is already 
discharging, the situation and characters of any pelvic tumour 
that may be found will greatly assist. 

I venture to intrude these remarks upon the diagnosis of 
abscess of the ovary, because they appear to me to have a 
direct bearing upon the last case that I wish to bring before 

our notice this evening, and which, after a very full considera- 
tion of all its particulars, I think was most probably abscess of 
the ovary. 

She presented herself first as an out-patient, at the General 
Hospital, on June 20th, 1859. She looked extremely ill, was 
unable to walk without assistance, and was accompanied by a 
woman carrying a miserable-looking emaciated baby. She 
complained of a copious purulent discharge coming from her 
vagina, which was gradually exhausting her. I admitted her 
into the Hospital, and prescribed perfect rest, and a diet con- 
taining broth, rice, ete. I saw her on the following day, but did 
not consider her strong enough to undergo a very minute ex- 
amination. I ascertained, however, that there was a copious 
discharge from the vagina, the anterior wall of which was 
spread out, and felt as if there were fluid upon it; and that the 
os uteri was somewhat open, irregular, and deeply fissured. I 
could not account for the discharge. Her general surface was 
cold; the face was pale; the abdomen was relaxed, and not at 
all tender. She was too ill to give me any satisfactory account 


for her more urgent symptoms, and waiting for a solution of 
them. I accordingly gave her dilute sulphuric acid out of de- 
coction of bark, and added to her diet a pint of beef-tea and 
four ounces of wine. 

On the next day, being June 22nd, she was somewhat rallied ; 
and I was able to make a more satisfactory examination. In 
introducing the speculum, the pus ran down it in considerable 
quantity, so as to make it difficult to see anything; but I suc- 
ceeded in ascertaining that the labia of the uterus were deeply 
lobed, and that on the left side of the os there was a conical 
elevation, from which the pus seemed to flow. The sides of 
the vagina were stuck together, and, in separating them, a con- 


that there was some communication with the rectum; but I 
could discover none. The uterine sound entered readily, and 
soon measured off the usual extent; but still it went on with 
the lightest touch, and I thought I was traversing the uterus 
not yet returned to its usual size after the expansion that it 
had so lately undergone. Soon, however, I found that the in- 
strument, without the slightest force being used, had passed 
through a fissure in the left side of the uterus, and that its ex- 
tremity was in the abdominal cavity. I could have passed it 
on, it seemed, to any extent; and its end was easily felt under 
the abdominal wall, which was very thin, at the lower part and 
left side of the abdomen. 1 diagnosed rupture of the uterus 
during her late confinement, and entertained but faint hopes of 
her recovery. Her treatment consisted of the most absolute 
quiet in one position, of opium in sufficient quantity to keep 
her comfortable ; and her diet was very nutritious, including a 
mutton chop and eggs. I also had her vagina washed out 
daily with an enema syringe. 

By the 27th June, she had improved considerably; and she 
gave me the following history. She had borne six children at 
full time, and one at seven months. During her last pregnancy, 
which followed three months after the preceding, she was ex- 
ceedingly weak, and suffered very much from pain in the back 
and in the upper part of the thighs. The pain, she said, 
was sometimes most excruciating. During her confinement, 
and when she supposed the child was about to be born, she 
was thrown across the bed about half way on, coming down on 
about the middle of the abdomen. There was soon after 
noticed a copious discharge of yellow matter, exactly similar to 
that from which she still suffers, and her stockings were stained 
by it. Her attention was drawn to the peculiarity of this dis- 
charge by another woman who was with her. For two days 
after her confinement, there was scarcely any discharge of any 
kind ; but, on the third, there was a copious discharge of blood, 
which was followed by a considerable discharge of pus. Up to 
the time of her admission, being three or four weeks after her 
confinement, she has worked hard at her needle to support her 
children, her husband having left her. This she was able to 
do directly after her confinement. 

I attended this woman through a long and tedious illness, 
meeting different symptoms as they arose, and she gradually 
recovered, From time to time, she complained of a good deal 
of pain in her abdomen, the stress of which was generally felt 
deep in the left iliac fossa; and here at all times she was tender 
under deep pressure, and a thickening and induration of the 
tissues could be felt. She suffered also a good deal at times 
from severe earache, attended with discharge; and upon ex- 
amination, although she heard very fairly, I found that both 
the membranes of her tympana were ruptured. She was of 
decidedly strumous aspect, and her mother died of con- 
sumption. 

It is difficult to condense the notes of an illness so long and 

severe as was this woman’s. I did not examine her again until 
just before she left the hospital; but, when I did, I found 
through the rectum that there was an irregular tumour, of 
small size, in the situation of the left ovary, and that this was 
very tender under pressure. The os uteri retained much the 
same appearance; but there was no longer any discharge in 
the vagina; there had been none for several months before she 
left the hospital. She comes to me still occasionally as an 
out-patient, and remains delicate, and suffers occasionally from 
a good deal of pain, especially in her legs; but, on the whole, 
she gets gradually stronger. She has been taking cod liver oil 
and tincture of the sesqui-chloride of iron for a very long time, 
but I am afraid lives very badly. 
The foregoing case, I think, presents more resemblance to 
the disease which has been the subject of this paper than to 
any other; but I am by no means sure of my diagnosis. For 
some time, and until I found her pain principally situated, and 
when it returned, returning to the left iliac fossa, and until I 
found an enlargement in the situation of the left ovary, I sus- 
pected that she had disease of the lumbar vertebra ; but when 
I was able to examine, I found no sign of this. 1 could not 
doubt her account of the discharge that took place during her 
confinement, for she was very clear about it; and her attention 
was drawn to its peculiarity by the woman who was attending 
to her. In other particulars, also, her history was not the or- 
dinary history of rupture of the uterus. It is possible that it 
may have been a case of pelvic abscess, or of abscess in the 
walls of the uterus itself; but the enlargement remaining in 
the situation, and of the shape of the left ovary, corresponds 
more with what is common in cases of abscess of that organ. 


siderable quantity of gas escaped, making me think it probable . 
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Progress of IWledical Science: 


AT HOME AND ABROAD. 


ANATOMY AND PHYSIOLOGY. 
THE REPRODUCTION OF BONE. 


Durine the last two years, a series of interesting exveri- 
ments has been carried on by M. Leopold Oxtier, on the 
function of the periosteum as a producer and regenerator 
of osseous tissue. The subject is of some importance in a 
surgical as well as in a physiological point of view ; and we pro- 
pose to give a full abstract of M. Ollier’s papers, combining 
with them such other notices as we have been able to find in 
the Journals. The following are the sources from which we 


_derive our information; the principal being the essays of M. 


Ollier in Journal de la Physiologie. 
1. Berruti, M. Experiments on the Transplantation of 


-Periosteum. Giornale delle Scienze Mediche della Reale Aca- 
-demia de Torino; and Gazette Hebdomadaire, July 1, 1859. 


2. Frourens, M. On the Dura Mater or Internal Periosteum 
of the Skull. Gaz. Med. de Paris, August 20, 1859.—On the 
Osteoplastic Properties of the Dura Mater, and on Cerebral 
Osteophytes. Gaz. Hebd., September 9. 

3. Lareui, Dr. Contributions to the History of Subperios- 
teal and Subcapsular Operations. Gaz. Méd. de Paris, Jan. 29, 
Feb. 19, May 21, July 23 and 30, Aug. 27, and Dec. 10, 1859. 

4. Otter, M. Leopold. Experimental Researches on the 
Artificial Production of Bone by Transplantation of Perios- 
teum ; and on the Regeneration of Bone, after Complete Re- 
section and Removal. Journal de la Physiologie, January and 
April, 1859.—Experimental Researches on the Grafting of 
Bone. Ibid., January, 1860.—The same subjects. Gazette 
Médicale de Paris, April 2 and 9, 1859.—Experiments on the 
Transplantation of the Dura Mater, shewing that this Mem- 
brane may be regarded as the Internal Periosteum of the Skull. 
Ibid., September 10, 1859; and Gazette Hebdomadaire, August 
12.—Case of Subperiosteal Resection of the Elbow-joint fol- 
lowed by Reproduction of the Bone. Ibid., December 3, 1859 ; 
and Gaz. Hebd., December 2.—On the Reality of the Repro- 
duction of Bone after Subperiosteal Resection. Gaz. Med. de 
Paris, January 28, 1860.—On the Transplantation of Bones 
taken from Animals which have been dead some time. JIbid., 
same date, and March 24. 

_ 5. Paravicrnt, M. Subperiosteal Resection and Disarticula- 
tion of the Lower Jaw. Annali Universali di Medicina; and 
Gaz. Méd. de Paris, July 16. 

_ 6. Rovuaet, M.Charles. The Skeleton of Vertebrate Animals, 
in Relation to the Morphology of the Locomotive Apparatus, 
Jour. de la Phys., January, 1860. 

7. Sepittot, M. On Regeneration of Joints after Resection. 
Gaz. Méd. de Paris, November 12, 1859.—On Subperiosteal 
Resection. Ibid., December 31; and Gaz. Hebd., Dec. 30. 

Taking as a groundwork M. Ollier’s papers, we find him first 
describing the results of his experiments on the 


ARTIFICIAL PRODUCTION OF BONE BY TRANSPLANTATION OF THE 
PERIOSTEUM. 

The experiments were performed on rabbits of various 
ages. A marked difference was observed in the results, accord- 
ing to the hygienic condition of the animals. In healthy 
rabbits, operated on in the country, union most frequently 
commenced at once, and in four or five days the secretion of 
ossifiable blastema could be felt through the skin. In animals, 
on the contrary, kept in Paris in cages or boxes, death fre- 
quently followed the operation. After operation, the animals 
were kept in a cage during two or three days; after which they 
were allowed more freedom. A good supply of food is neces- 
sary; otherwise the work of reparation is arrested. In proof 
of this, M. Ollier removed the radius and the second meta- 
tarsal bone of a rabbit, and placed the animal for three weeks 
in a small unhealthy place, with scanty food. Although the 
periosteum had been preserved, reparation had scarcely com- 
menced at the end of the time. The operation was then re- 
peated on the opposite side; and the rabbit was placed in an 
airy situation, and well supplied with food. At the end of six 
weeks, the bones removed by the second operation were found 
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to be more completely restored than those which had been 
taken away at the first. 

The experiments of M. Ollier are divisible into three series: 
1. Those in which a slip of periosteum was partially removed, 
but left more or less adherent to the bone; in these, the slip 
was grafted among the muscles or under the skin, but still 
received some vessels from the bone. 2. Those in which the 
periosteum was separated from its final attachment to the bone 
from three to five days after thé operation. 3. Those in which 
a portion of the periosteum was entirely removed at once, and 
transplanted to another part. 

1. Transplantation of a Flap of Periosteum, left adhering to 
the Bone by one end. The part operated on was the tibia. An 
incision having been made along the crest of the bone, the 
muscles were carefully turned aside, so as to denude the peri- 
osteum. The part to be detached was then marked out by a 
scalpel, and was dissected up, leaving one end attached; it was 
there introduced into a channel made for it under the skin or 
among the muscles, and the free end was fastened by a suture, 
to prevent it from becoming twisted. In three or four days, in 
young healthy rabbits, the piece acquired a cartilaginous con- 
sistence, and sometimes became almost as thick as the tibia 
itself; but, whether this was from infiltration from the sur- 
rounding tissues, or from the blastema intended for the forma- 
tion of bone, it soon diminished, and gradually became more 
distinct and osseous. In almost all the experiments, there was 
a small nucleus of bone developed in the end of the periosteum 
beyond the suture. If the flap of periosteum escaped from 
the suture, it took the form of a spur, which projected more 
or less under the skin. In old rabbits, the result was different; 
the wounds'secreted a serous pus, and there was, at the end of 
a month or six weeks, little or no trace of ossification. This 
shows that, as age advances, the osteogenetic power is di- 
minished, though not entirely abolished. 

To meet the objection that periosteum merely conveyed the 
blastema from the bone, M. Ollier calls attention to the forma--. 
tion of an osseous nucleus beyond the point where the peri- 
osteum was strangled by the suture. He also, having de- 
tached a flap of periosteum, twisted it several times on itself, 
and fastened the end by suture, as in the other experiments ; 
the result was the formation, not of a perfect ring of bone, but 
of a circle formed of several separate moveable osseous de- 
posits, like a string of beads. 

2. Excision of the Pedicle of Communication three or four 
days after Operation. In these experiments, the ossific process 
continued ; in one instance, the newly formed bone became re- 
united to the tibia, but, in another, where a larger portion af 
the attached end was removed, the new bone was found to be 
joined to the tibia only by some fibrous deposit. 

3. Complete Removal of a Portion of Periosteum, and Trans- 
plantation into Neighbouring or Distant Parts. M. Ollier dis- 
sected a piece of periosteum from the tibia of a rabbit eleven 
months old, leaving it attached by a few filaments of the ex- 
tensor muscle of the great toe. Six weeks afterwards, the piece 
had ossified, and was entirely independent of and moveable 
on the tibia. In other experiments, he transplanted portions 
of periosteum from the tibia under the skin of the groin, the 
back, and the popliteal space; in these cases, also, bone was 
formed. The new bone was not equal in size to the removed 
portion of periosteum, from the shrinking which the latter had 
undergone. 

The osteogenetic property does not reside alike in the peri- 
osteum of all bones. M. Ollier dissected up a portion of the 
pericranium of a rabbit three months old, leaving it attached 
at one end, and fastened it by suture under the skin, so that 
the deep surface was turned outwards. At the end of six 
weeks, there was but very slight trace of ossification, except 
along the edge of the slip where it still adhered to the bone. 
This result is in conformity with the demonstration of Heine, 
that the pericranium is not of itself sufficient for the repara- 
tion of bone. - 

At a meeting of the Société de Biologie in July 1859, M. 
Ollier exhibited some specimens bearing on the question 
whether the dura mater performs the functions of a periosteal 
membrane. He transplanted portions of the dura mater of 
young rabbits under the skin in various parts of other animals 
of the same kind; at the end of five or six weeks, portions of 
bone were found to be formed. The osteogenetic property of 
the dura mater he found to diminish with the age of the 
animal; and this, he thinks, explains why bone is so often not 
reproduced after the operation of trephining. Bone was not 
formed from the parts of the dura mater not in direct contact 
with the skull—the falx cerebri, for instance; pathological 
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ossification, however, takes place very frequently in this situa- 
tion. Ossification was more abundant in portions taken from 
the base than from the concavity of the skull. 

M. Berrvutr has performed some experiments, which con- 
firm those of M.Ollier. In dogs, he has raised flaps of perios- 
teum, leaving them attached at one end, and has laid them 
with their inner surface in contact with a muscle; a plate has 
been formed, having all the histological characters of bone. In 
another instance, he removed a flap of periosteum from the 
radius of a young dog, and fixed it to the muscle of one of the 
thighs of the same animal. The wound in the skin united 
without suppuration. On examination after some time, the 
muscle was found to have a bony plate deposited on it. In 
another similar experiment, the transformation into bone was 
observed to be in progress. M. Berruti did not find any trace 
of cartilage in the tissue undergoing the osseous transforma- 
tion. 

External Characters and Structure of the Bone formed by 
Transplantation of Periosteum. The heterotopic bone pre- 
‘sents all the characters of normal bone. [M. Ollier uses 
the term heterotopique (from érepos, another, and tomos, a 
place) to denote development in abnormal or extraordinary 
situations. We retain it in an English form, as being con- 
venient and {expressive.] Externally, it is covered by peri- 
osteum; internally, it contains medullary spaces, which 
unite in a tolerably large canal. At the periphery, there is a 
layer of compact tissue. When the periosteum has been 
allowed to remain partly connected, the heterotopic bone con- 
tains a medullary canal perfectly distinct from that of the 
original bone. The canal is formed gradually, by thinning of 
the osseous tissue, the development of vacuoles or spaces, and 
the removal of the trabecule which separate them. Bones 
formed from transplanted periosteum are generally smaller 
than the piece of membrane, probably because of the neces- 
sity for the formation of a new vascular organisation, and 
from the contraction of the piece of periosteum; but they also 
present a tendency to the formation of a medullary canal in 
their interior. 

On examining thin slices of heterotopic bones under the 
microscope, they are found to contain osseous corpuscles, 
arranged in the compact substance in distinct layers round 
vascular or Haversian canals, not however so regularly as in 
normal bone ; but the specimens examined by M. Ollier were, 
it must be noticed, not more than eight or ten weeks old. The 
Haversian canals are generally parallel to the axis of the bone. 
The medullary canal contains (a) free nuclei, and small cells 
with a distinct round nucleus; (b) patches of numerous nuclei, 
generally infiltrated with fatty granulations, and containing 
several nuclei analogous to the free nuclei; (c) fat; (d@) fibro- 
plastic elements, and fibrils of connective tissue; (e) blood- 
vessels. The vessels enter through one or more nutritive 
foramina. 

The heterotopic bone frequently presents a longitudinal 
groove on the whole length of one of its surfaces. It is always 
observed on the side where the edges have been turned on 
themselves, towards the internal surface of the periosteum, 
and indicates an inequality in the secretion of the blastema. 
The furrow is generally noticed also on bones reproduced after 
subperiosteal resection; it here corresponds to the incision in 
the membrane, through which the bone has been removed. 

At their commencement, at least, the heterotopic bone is 
more or less adherent to the neighbouring parts; the external 
surface of the periosteum is less distinct from the surround- 
ing cellular tissue than the periosteum of normal bone. When 
developed round the leg, the bone adheres to the sheaths of 
the muscles, so as to impede the action of these organs. At 
first, the tendons also are more or less completely fixed to the 
bone; but gradually motion is allowed, by means of a loose 
= tissue, which would perhaps at last form a serous 

ursa, 

Mode of Development of Heterotopic Bones. From the first, 
there is an effusion of lymph, at first serous, afterwards more 
consistent, infiltrating the slip of periosteum and the adjacent 
tissues. The periosteum then becomes turgescent, and its 
capillaries are filled with blood; on its internal face there is 
produced an exudation, which at first sight resembles that fur- 
nished by the external surface and the neighbouring tissues, 
but which is soon distinguishable by its greater density : it goes 
on increasing, while the other becomes absorbed. In four 
or five days, or thereabouts, there is an accumulation of 
transparent or slightly yellowish grey firm matter under the 
periosteum, or rather in it (for the edges are the glued together 
80 as to form a complete sheath). This blastema is chondroid 


rather than cartilaginous. At about the seventh or eighth day, 
the deposition of earthy matter commences. It is not neces- 
sarily preceded by true cartilage; but sometimes there is a 
hard elastic substance, having the external characters of this 
tissue. Ossification commences at the centre, and advances 
rapidly to the periphery; and, when the whole mass is per- 
meated, the process goes on while the periosteum deposits new — 
layers of blastema. Although the deposit of earthy matter is 
general, the bone remains flexible for some time, and might be 
considered as still cartilaginous until laid bare and examined, 
when it is found to be friable and finely granular. It gradually 
acquires the appearance and consistence of normal bone. The 
process here described indicates that the production of hetero- 
topic bone is not necessarily preceded by the formation of car- 
tilage; and this might be expected, inasmuch as cartilage is 
not normally formed under the periosteum. 

By scraping the internal face of the periosteum at the com- 
mencement, a layer of blastema is detached. On placing this 
under the microscope, it is found to consist of a large number 
of nuclei, and of cells analogous to those which are found in 
the embryonic tissues. The free nuclei, which form the pre- 
dominant element, lie in the midst of a more or less granular 
amorphous substance. Here and there some fusiform cells. 
are found, as well as very fine fibres—the latter being more 
apparent if some force has been used in scraping the perios- 
teum. There are also cells, some with one nucleus, others larger, 
with several nuclei. These large cells are often very regular in. 
outline. The younger the animal, the more abundant is the 
blastema. In this blastema, the process of ossification goes 
on, in the same manner as has been described, with regard to 
the formation of normal bone beneath the periosteum, by 
Virchow, Sharpey, Kolliker, Robin, and Rouget. 

When cartilage is met with, it is rare to find cavities contain- 
ing many cells; and there is nowhere the regular arrangement 
observed in ossific cartilage. 

Do the heterotopic bones continue to increase in size? M. 
Ollier observes that, to answer this question, a period of several 
years would be required: but, in the mean time, reasoning from 
analogy, it is fair to infer that they would at least increase in 
thickness, like normal bones, since the periosteum exists in 
both cases. 

Nature of the Process which takes place on the Internal Sur- 
Jace of the Periosteum; Immediate Origin of the New Bone. 
If, after detaching a portion of periosteum, one half of it is 
gently scraped on the internal surface, the osseous tissue will 
be formed from the part only which has not been so treated. 
M. Ollier dissected up a flap of periosteum, leaving it attached 
at one end, and scraped the part nearest to its attachment to 
the bone. At the end of ten days, this portion was merely 
fibrous, although traversed by numerous vessels; the part 
which had not been scraped presented a partly ossified deposit. 
Hence he concludes that neither vessels nor the external part 
of the periosteum are sufficient for the production of bone. 
The production of bone may also be prevented by touching the 
internal surface of the periosteum with a caustic. 

In order to determine more closely the action of the sub- 
periosteal blastema, M. Ollier proceeded to transplant it alone 
to distant parts. Having gently scraped some from a flap of 
periosteum, he inserted it under the skin of the axilla of one 
animal, In a week, there were found small masses of a yel- 
lowish substance, having the external appearance of fat, but 
which, under the microscope, were found to contain nuclei of 
subperiosteal blastema, mixed with fragments of a granular 
fibroid substance, in which the presence of carbonate of lime 
was detected by hydrochloric acid. These masses, when treated 
with acid, presented elongated nuclei with more or less irre- 
gular outline. 

M. Ollier makes some comments on the doctrines advanced 
a century ago by Duhamel, with reference to the function of 
the periosteum in the formation of bone. At first, Duhamel 
regarded the bone as increased by the ossification of layers of 
the periosteum: but he subsequently modified this view; and, 
in 1757, he thus expressed the analogy between the formation 
of wood and that of bone :—“ Wood increases by the addition 
of fine layers deposited between the wood and the bark. Bones 
increase in size by the formation of layers between the perios- 
teum and the bone.” He could not, M. Ollier observes, be 
more explicit at a period when the knowledge of the production 
of tissues was very imperfect. 

Transplantation of Periosteum after Death. In his experi- 
ments, M. Ollier took care to operate rapidly, lest the properties 
of the periosteum should be destroyed by the least amount of 
cooling and desiccation. He finds, however, that, though 
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rapidity in operation is most important to the production of 

ar and abundant ossification, the osteogenetic property is 
not at once lost. In January 1859, he transplanted a piece of 
periosteum, which had lain on his table seven or eight minutes, 
and had been washed with cold water: it became adherent, 
and granules of bone were formed in it. In other cases, he has 
succeeded with pieces which had been removed from fifteen to 
twenty minutes; and, in periosteum removed from animals 
even as late as an hour and a half after death, the osteogenetic 

rty was not entirely lost. He believes, moreover, that 
this limit may be carried still further under favourable con- 

— of temperature, etc., and according to the mode of 

Transplantation of the Periosteum of an Animal to another 
of a Different Species. In the experiments already referred to, 
the periosteum was transplanted to animals of the same species; 
but M. Ollier has further tried the effects of introducing por- 
tions of periosteum under the skin of animals of different 
species from those from which the membrane was taken. He 
has thus experimented on the dog, cat, rabbit, guinea-pig, calf, 
goat, sheep, and hen, with the following general results. 1. 
The flap transplanted is entirely absorbed in a longer or shorter 
time. At first, the wound heals; and for some time a small 
hard nucleus is felt, which, however, gradually diminishes and 
disappears, so that no trace can be found on post mortem ex- 
amination. 2. The flap sloughs, and is thrown cff by suppura- 
tion ; this result was most frequently observed in rabbits on 
which periosteum from the dog had been engrafted. 3. The 
flap becomes encysted, without suppuration. At first, the ex- 
periment appears to have succeeded; the flap is retained in its 
place by plastic lymph ; but this lymph soon becomes organised 
into a cyst, and the periosteum undergoes fatty change. Some- 
times the cyst contains thickened pus. This latter result was 
observed chiefly in rabbits; the former, in experiments with 
the combs of cocks. 4. The periosteum becomes adherent to 
the neighbouring tissues; vessels are formed in it, and it con- 
tinues to live, as a fibrous membrane : but no bone is produced. 
This was observed several times in cases where periosteum 
was transplanted from the dog to the rabbit, and from the 
rabbit to the hen. 5. The periosteum not only forms a fibro- 
vascular adhesion to the neighbouring tissues, but produces 
osseous tissue. This result, however, is very rare, even in 
animals of closely allied species. 

Modifications which Bone undergoes when denuded: Re- 
generation of the Periosteum. It has long been known that 
a bone deprived of periosteum is not of necessity condemned to 
necrosis. Tenon proved this by experiment ; and Macdonald, 
in 1799, shewed that periosteum was reproduced after being 
destroyed. At a later period, this opinion has been supported 
by Cruveilhier and Flourens. In none of his experiments has 
M. Ollier observed a sequestrum at the part where the bone has 
been denuded. Immediate union takes place; or the wound 
suppurates. 

In the first case, the following phenomena are observed. In 
a short time after the bone is denuded, it becomes covered by 
a thin soft transparent Jayer, which soon becomes distinct from 
the effused plastic lymph. Towards the eighth day, it re- 
sembles a coat of varnish spread over the bone, It unites with 
the edges of the old periosteum. At first, it is without vessels ; 
but, three or four days later, these appear at the edges, being 
furnished by the periosteum ; and in the centre, where they are 
supplied by the bone. The old periosteum is puffed up and 
thickened all around; and small tufts of vessels are seen 
advancing from the circumference to the centre of the denuded 
portion, so as to cover the varnish-like layer of blastema. In 
the meantime, cellular and fibrous elements are developed, and 
form a fibrous membrane analogous to periosteum. 

To ascertain whether the new membrane thus formed is 
really periosteum, M. Ollier in two instances removed and 
transplanted it ; but the experiment failed, probably from being 
performed at too early a stage (three weeks). He subsequently 
performed other experiments, taking care to allow six or seven 
weeks for the formation of the new periosteum. In an in- 
stance related in the Journal de la Physiologie for July 1859, 
he removed the newly formed periosteum forty-three days after 
the first operation; it was thicker than the normal membrane, 
and was easily isolated. He then inserted it among the 
muscles of the leg; and, at the end of twelve days, bone was 
found to be formed. Periosteum was again commencing to be 
formed in the bone which had been. thus twice denuded. 

M. Ollier differs from the opinion of M. Flourens that the 
periosteum is capable of being reproduced indefinitely. He 


and again; but this, he says, can occur only when the bone 
which it covered has not also been taken away. 

Bone, when denuded, becomes slightly roughened while the 
new periosteum is being formed: it loses its whiteness, and be- 
comes reddish, and presents punctiform vascularity on its 
surface. When, however, the new periosteum is formed, the 
bone continues to grow regularly ; and in rabbits, at the end of 
two months, it has regained its normal appearance. 

When the wound is the seat of prolonged suppuration, the 
bone remains denuded for several days; then fleshy granula- 
tions appear on its surface, and the superficial layer is gradu- 
ally absorbed. When cicatrisation is perfect, the surface of the 
bone is unequal; round the denuded part, at the limits of the 
old periosteum, there are projections, sometimes large; while 
more or less deep depressions are seen in the part which has 
been the seat of exfoliation. These inequalities tend to dis- 
appear gradually. While this work is going on, the bone is 
covered with a fibrous layer ; but this new membrane is always 
more or less confounded with the cicatrix outside it, so that it 
is not certain whether it is a true periosteum. 


British Medical Journal. 


SATURDAY, MAY 26ru, 1860. 
HAS THE MEDICAL ACT FAILED AS REGARDS 
THE SUPPRESSION OF ILLEGAL PRACTISING ? 


Tue failure of the prosecution instituted by the Norfolk and 
Norwich Registration Society against Edward Mark Smith, 
styling himself Dr. Smith, Medical Botanist of Upper Bethel 
Street, St. Giles, Norwich, appears to have discouraged some 
of the local Registration Associations; and we find that the 
value of the Medical Act, in as far as it has proved a safeguard 
against the progress of quackery, has been called in question. 
On reverting to the various prosecutions which have taken 
place during the year 1859 against illegal practitioners, we are, 
however, @ little reassured. ‘The number of “ dodges” the 
fraternity of quacks have been put to, in order to evade 
Clause xt of the Medical Act, is almost incredible. If they 
could not evade the plain letter of the law, they flattered them- 
selves that they could at least mislead the public by the use of 
terms liable to be confounded with legitimate titles ; but the 
rogues have, on the whole, found the honest men a match for 
them. 

The individual who figures in our list as the original 
“ dodger” is Mr. Samuel Nunn of Lambeth. This individual 
keeps a chemist’s shop, and rubbed his hands at the clever 
notion of having the word “ Surgeon’s”—the letters being avery 
small one—painted on his window in immediate contact with 
“ prescriptions carefully made up,” evidently with the idea that 
simple people would think the word implied his title; but the 
indefatigable Mr. Ladd managed to convince the Lambeth 
police magistrates that it was an illegal, not to say unworthy, 
subterfuge, beneath the dignity even of a Lambeth chemist, and 
he was forthwith mulcted in a penalty of forty shiilings and 
£1:8 costs—rather dear for the use and abuse of the poor 
letter s. 

The Brighton magistrates, in July last, adjudicated in two 
cases. Our Brighton friends, it appears, are rather troubled 
with quacks. A Mr. Bradley, a chemist, inspired with that 
genius for small frauds which characterises linendrapers’ 
assistants in ticketing their goods, had the words “ Dr. Brad- 
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ceded by the rather considerable qualification, “son of the 
late”, in infinitesimally small characters. This gentleman was 
mulcted in a fine and costs to the amount of £1:14. Another 
person, on the same occasion, was simple enough to plead to 
their worships that, in using the title Dr. Stowell, with the 
initials M.B. after his name, he was only indicating that he was 
a medical botanist! But the magistrates were of a different 
opinion; and he was ordered to take down his “ Dr.”, and to 
pay the costs of the prosecution. 

The next figure in this procession of small rogues is that of 
Thomas Firth Dewhirst, who in August last was brought to 
account by the Secretary of the Thorne and Goole Medical 
Registration Association, at the Snaith Petty Sessions, for 
styling himself “ Dr. Firth and Co.”, and for practising as a 
medical man. This individual appears to have been apprehen- 
sive of the Dr., and, possibly in consultation with his Co., cun- 
ningly erased the letter r ; but it was of no avail, and the magis- 
trates, r or nor, fined him £5, with £1:17 costs. At the 
Halesworth Petty Sessions, in the same month, one Frederick 
Woodcock Pedgrift was convicted of too closely associating his 
name with that of a Mr. Irwin, in connexion with the an- 
nouncement, ‘* surgeon-accoucheur” ; and had to pay £20, with 
costs. In Manchester, a Mr. T. Healey was, in November last, 
convicted of having wilfully and falsely pretended that he was 
a surgeon. It was urged on his behalf, that he had two 
diplomas; but whether they were from the British Medical 
College, New Road, or from the Reformed Medical College of 
Surgeons of New York, we do not know—it is sufficient to 
state that he had to pay a penalty of £5 for contravening 
Clause xi of the Medical Act. An individual of the name of 
Thomas Airey, at Bristol, in October last, thought he might 
brave the law altogether. He began by crowding as many 
titles as he could in the shop-window behind which he pre- 
scribed for poor shattered humanity—he was Dr., Surgeon, 
M.R.C.S., and M.R.C.P.; but he boldly announced that he was 
not registered! He had, it was true, applied to have his name 
inserted among the list of the orthodox; but if the Registrar 
declined to comply with his wishes, that was no fault of his. 
The inexorable magistrates marked their sense of Mr. 
Airey’s pleasantry by fining him £20 with costs! At Old- 
ham, in the same month, William Smith, a homeopathic prac- 
titioner, was cast by the magistrates for having taken the 
name and title of a Doctor of Medicine. Mr. Smith relied 
upon a degree he had from the Pennsylvania College of 
Homeopathic Medicine, Philadelphia ; but the Oldham magis- 
trates were not equally reliant, and he had to pay forty shil- 
lings and costs. Mr. Staveacre was brought before the same 
magistrates for having the word surgeon placed after his name 
on his doorplate. He had been unfortunate enough to 
sign a sick-certificate for a member of a benefit society—a 
little matter of form, which, in conjunction with his assump- 
tion of the title of surgeon, cost him forty shillings and costs. 

There have been many other cases within these last six 
months of successful prosecutions of quacks and illegal prac- 
titioners; but we have given an assortment of cases which 
will, we hope, relieve our readers from the idea that Clause xz 
of the Medical Act is a dead letter, the extraordinary decision 
of the magistrates in the case of Edward Mark Smith, other- 
wise Dr. Smith, notwithstanding. As we have shewn, several 
quacks have been convicted by other magistrates on exactly the 


same evidence—namely, that he falsely assumed the title of a 
physician; and we have no doubt that the Norfolk and Norwich 
Medical Registration Association will keep their eye on this 
gentleman, with the view to a further prosecution. Possibly 
the very reasonable alarm created in the minds of the profes- 
sion by this magisterial decision, has suggested to the Com- 
mittee of the Northamptonshire Medical Registration Asso- 
ciation, as an amendment of the Medical Act, the following 
two clauses for clause 40 as it at present stands :— 


“1. Any person who shall wilfully and falsely pretend to be 
or who shall take or use the name or title of a Physician, Doc- 
tor of Medicine, Licentiate in Medicine and Surgery, Bachelor 
of Medicine, Surgeon, General Practitioner, or Apothecary; or 
who shall take or use any name, title, addition, or description, 
implying that he is a Physician, Doctor of Medicine, Licentiate 
in Medicine and Surgery, Bachelor of Medicine, Surgeon, 
General Practitioner, or Apothecary ; or any person who shall 
wilfully and falsely pretend that he is registered under this 
Act, or that he is recognised by law as a Practitioner of Medi- 
cine or Surgery, shall, upon a summary conviction for any such 
offence, pay a sum not exceeding Twenty Pounds. 

“2. Any person, not being registered under this Act, who 
shall, for hire or reward or with a view to gain, presume to 
perform the ordinary duties, as now defined by law, of a Phy- 
sician, Doctor of Medicine, Licentiate in Medicine and Surgery, 
Bachelor of Medicine, Surgeon, General Practitioner, or Apo- 
thecary, shall, upon a summary conviction for any such offence, 
pay a sum not exceeding Twenty Pounds.” 


As far as we can see,the second clause is aimed at pre- 
scribing druggists; but we fear it would not be effective even 
if enacted, inasmuch as the druggist would plead that he gave 
his advice gratis, and only found his “ reward” or “ gain” in 
selling the medicine—at all events, the amendment of the 
Medical Act in this particular will require very great caution, 
and the full concurrence of the profession at large. We should, 
therefore, hope to see the matter discussed at the forthcoming 
meetings of our Branches, with a view to a well defined ex- 
pression of opinion at the General Meeting of the Association 
in August. 


THE WEEK. 


As was expected would be the case, Sir John Romilly, finding 
that a sufficient number of promises could not be obtained to 
place him on a footing with Sir Charles Locock and Dr. Foster, 
has declined to stand as a candidate for the representation of 
the University of London. This determination on his part 
will set free the pledges of a number of medical graduates who 
were induced to promise their votes to him, but who will now, 
it is trusted, give their united support to the candidate of 
their own profession. 


The installation of Lord Brougham as the first Chancellor of 
the University of Edinburgh, took place in the Music Hall of 
that city, on Friday week. The Chair was first taken by the 
Principal and Vice-Chancellor, Sir David Brewster, who, having 
formally introduced the new Chancellor, resigned the seat to 
him. After this, several distinguished professional men, on 
whom the Senatus determined on conferring the honorary 
degree of Doctor of Laws, were presented to the Chancellor by 
Professor Swinton, Dean of the Faculty of Law. Among those 
thus honoured, were William A. Miller, M.D., Professor of 
Chemistry in King’s College, and one of the Vice-Presidents of 
the Royal Society ; the Rev. William Reeve, M.B., D.D., Trinity 
College, Dublin; William Sharpey, M.D., Professor of Physio- 
logy in University College, London, and Secretary to the Royal 
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Society; and William Stokes, M.D., Regius Professor of Physic 
in the University of Dublin. 


A children’s hospital, founded and endowed by the Duchess 
de Palmella, was last month opened in Lisbon. It is intended 
for the reception of twenty-four patients of both sexes. The 
institution possesses convalescent wards, and several other 
conveniences ; and each patient is provided with a comfortable 
bed, separate washing utensils, a cup, saucer, etc. The nursing 
is carried on by six sisters of charity, assisted by three male 
and three female servants, The regulations state that the 
institution, which is designated the hospital of S. Vicente de 
Paulo, is intended for the reception and gratuitous treatment 
of twenty-four poor children, of both sexes; the males being 
aged between three and nine years, the females between three 
and twelve. Every patient must have been vaccinated, and must 
present a certificate of poverty signed by the parochial au- 
thorities ; except in the case of patients nominated by the 
foundress. No patients suffering with eruptive fevers can be 
admitted, nor any cases of chronic disease, except occasionally, 
and then only for two months, as a rule. The medical officers 
are expected to keep clinical records of the cases. There 
appears to have been a due exercise of wisdom as well as of 
benevolence in the founding and organisation of this new 
hospital ; and we shall be glad to hear, in time to come, of its 
good and efficient working. 


A person calling himself John Hunter was lately prosecuted 
at the Birmingham Public Office, at the instance of the Medical 
Registration Association in that town, for infringement of the 
fortieth clause of the Medical Act. A person named John 
Marston said that he was the son of the defendant, who lived 
in Gloucestershire. He admitted that he carried on business at 
44, Great Charles Street, as a “ patent medicine vendor”. On the 
25th of March, 1857, he entered into business with his father, 
and they traded under the name of “J. and W. Hunter”. The 
“'W.” represented a brother of the witness, now in practice in 
London. The “J.” meant either the witness or his father, as 
both their names were John. He could not tell whether his 
father attended to the business. He could not tell whether the 
word “surgery” was on their bell-pull, but he thought it was. 
There was a place they called the office, where they kept patent 
medicines. If people came to ask for advice they gave it. He 
- had no doubt told several persons that their charge was 20s. 
There was no lamp opposite their house, but there was one op- 
posite the “ Museum”, which was further up the street, and on 
that was painted “ Dr. Hunter’s Anatomical Museum”. ‘That 
was his (witness’s) museum. There was access to it from No. 
44, it being situated next door. They kept two assistants. He 
knew of an advertisement headed “ An Act of Charity”, and con- 
cluding “ Address, Thomas Howard, Esq., Clive House, near 
Birmingham”. The letters that came in answer to that adver- 
tisement went to 44, Great Charles Street, where they were 
opened by the clerk of the firm, who forwarded the publication 
required to the address in the letter. “ When I say to a patient 
that I will cure him for a sovereign, I mean that I will supply 
him with 20s. worth of patent medicines”. Thomas Barber 
said that on the 31st of January last he went to 44, Great Charles 
Street, and asked to see “ Dr. Hunter”. The last witness came, 
and, on his repeating the réquest, said he should do as well as 
Dr. Hunter, and offered to cure him for 20s. He gave him 
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some medicine, and told him to call again. Witness did so 
several times, and on one occasion saw the defendant himself, 
who told him that another £1 would be necessary before a cure 
could be effected. That sum he paid, and in the course of a 
few weeks another eleven shillings were demanded. Witness, 
finding that the medicine did him no good, gave information at 
the detective office, which resulted in the present prosecution. 
The magistrates were of opinion that the case for the prosecu- 
tion was fully made out, and inflicted a fine of 40s. 


THE LATE PETER JOHN MARTIN, ESQ, 
M.B.GS., F.G.S. 


On Sunday the 13th May, there passed away from among 
us aman eminent for his many virtues, and for his manifold 
and vast acquirements—one who was well known in his own 
vicinity, and well known to some of the leaders in speculative, 
geological, and archeological research. 

Mr. Peter John Martin, after pursuing his professional and 
general studies, first at the united Hospitals of Guy's and St. 
Thomas’s, and afterwards in the University of Edinburgh, suc- 
ceeded his father in general practice at Pulborough, in the 
county of Sussex. 

For more than half a century, Mr. Martin continued the ex- 
ercise of his profession in Pulborough, and over a widely 
extended surrounding district; where, while he gained the 
confidence of his numerous patients by the soundness of his 
professional knowledge, and enforced their respect by the 
breadth and comprehensive character of his views on all sub- 
jects, he no less endeared himself to them by the gentleness, 
the consideration, and the courtesy of his manner, 

Although withdrawing in his later years from the more active 
prosecution of his calling, he still was ready to give the assist- 
ance of his counsel to those of his younger brethren and their 
patients—and they were many—who sought it. Amid the 
wearing anxieties and the wearisome toiling of an extensive 
country practice, he found relaxation and refreshment in the 
pursuits of natural science and of general literature. Devoting 
much of his spare time especially to the study of geology, he 
quickly made the area of the Weald of Sussex his own peculiar 
province, and contributed, by various memoirs and papers, to 
the elucidation of the question of the “ Weald Denudation.” 

In the archeology of West Sussex, moreover, as a fellow- 
worker in early life with Cartwright and Dallaway, he was no 
less well versed ; and latterly he communicated to the Transac- 
tions of the Sussex Archeological Society papers of great local 
interest—one of these, on the Roman Roads of Sussex, which 
was written a few months only before his death, being very re- 
markable for the variety of information it contained, and for 
the forcible and nervous style in which it was composed. 


And, as he thus turned to good account all the opportunities for 
observation which, in the daily exercise of the duties of his profes- 
sion, were offered to him afield, so also did he benefit by the advan- 
tages of his position at home. In scientific gardening he was a 
proficient; and penned, “in the intervals of business”, and in his 
own “bold Roman hand”, many fugitive articles on vegetable 
morphology, and other subjects, for Professor Lindley’s Journal. 
Endowed with great powers of reading and memory, and, even 
to the last, with a really marvellous facility of reproducing 
from the stores which he had laid up, he delighted all who 
came much into contact with him by the life and fluency of his 
conversation, by his knowledge of history and polite literature, 
and by his keen appreciation of the best models of art. 

In fine, he shewed throughout his long life how nobly the 
performance of the duties of a hard working country practi- 
tioner may be conjoined with the studies of the natural philo- 
sopher and the gentleman, the one working into and alleviating 
the other, and the whole securing the respect and esteem of 
half a county. 

- Mr. Martin died’ at Pulborough, in the seventy-fifth year of 
is age. 
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REPORTS OF SOCIETIES. 


[Britise Meprcat JourNAat. 


Association Jntelligence. 


BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH, PLACE OF MEETING. DATE. 
YoRKSHIRE. Sheffield. Thursday, 
[Annual Meeting.] June 7th. 
Sours Eastern. Town Hall, Wednesday, 
{Annual Meeting.] Maidstone. June 13th, 
123 o'clock. 
LANCASHIRE AND Manchester. Thursday, 
CHESHIRE. June 28th. 
[Annual Meeting.] 


{To prevent delay, Reports of Branch Meetings should be 
sent direct to the office, 37, Great Queen Street. ] 


LANCASHIRE AND CHESHIRE BRANCH. 


Tue twenty-fourth annual meeting of this Branch will be held 
at Manchester, on Thursday, June 28th, under the presidency 
of M. A. Eason Witxrnson, M.D. 

Gentlemen who intend to bring forward cases or communi- 
cations are requested to send notice to the Honorary Secretary 
as early as possible. 

A. T. H. Waters, M.R.C.P., Honorary Secretary. 
Liverpool, May 22nd, 1860. 


SOUTH MIDLAND BRANCH: SPECIAL GENERAL 
MEETING. 


A sPEciaL meeting of this Branch was held at the George 
Hotel, Northampton, on the 11th instant, “ to receive a Report 
of the Committee upon the subject of Dr. Barker's resignation 
of the office of President-elect and membership of the Branch, 
and of his subsequent withdrawal of the same”. There were 
present: J. H. Wesster, M.D., President, in the Chair; G. 
Ashdown, Esq. (Northampton) ; W. Birdsall, Esq. (Northamp- 
ton); J. M. Bryan, M.D. (Northampton); T. Clark, Esq. 
(Wellingborough); A. Cox, Esq. (Long Buckby) ; E. Daniell, 
Esq. (Newport Pagnell); W. C. Daniell, Esq. (Stony Strat- 
ford) ; B. Dulley, Esq. (Wellingborough) ; J. J. Godfrey, Esq. 
(Great Barford) ; G. Hammond, Esq. ( [rthlingborough) ; J. H. 
Hemming, Esq. (Kimbolton) ; J. P. Knott, Esq. (Blisworth) ; 
B. Marsack, Esq. (Olney); F. H. Marshall, Esq. (Moulton) ; 
J. Mash, Esq. (Northampton); R. R. Morris, Esq. (Brix- 
worth) ; W. Moxon, Esq. (Northampton) ; J. Ody, M.B. (Market 
Harborough) ; T. Prichard, M.D. (Abington Abbey) ; B. Spur- 
gin, Esq. (Thrapstone) ; W.S. Slinn, Esq. (Ampthill); R. S. 
Stedman, Esq. (Sharnbrook) ; H. Terry, Esq. (Northampton) ; 
H. Terry, jun., Esq. (Northampton) ; R. W. Watkins, Esq. 
(Towcester); J. F. Williams, Esq. (Cranfield); W. Williams, 
Esq. (Guilsborough). 

The minutes of the last meeting were then read and con- 
firmed; after which, the Report of the Committee was read by 
one of the Secretaries. The President then read several letters 
of apology from gentlemen unable to be present. 

It was then proposed and seconded— 

“That the whole correspondence in the case of Dr. Barker 
and Mr. Chavasse be read to the meeting.” 

An amendment was proposed— 

“ That it be not read.” 

_The original proposition was carried by seventeen votes to 
— = the a was then read. 

r. DANIELL then read Dr. Barker's explanation, as origin- 

ally laid before the Committee. 

. Considerable discussion then arose upon that portion of the 
Report relative to the case referred to by “Judex” in the 
Lancet. Mr. Morris objected to it, on the ground that it was 
informal, and depending upon anonymous statements. 

Ultimately Mr. Terry, sen., moved, and Mr. Herne 
seconded— 

“That the Report of the Committee now read, with the ex- 
ception of the part relating to the case of ‘ Judex’, be received 
and entered upon the minutes.” 

The motion was carried unanimously. 

Dr. Bryan proposed, and Mr. Morris seconded— 

“That Dr. Barker's withdrawal of resignation be accepted ; 


that he be restored to the position which he held as President- 


elect ; and that the proxies furnished by gentlemen unable to 
attend the present meeting be received as their votes to that 
effect.” 

Considerable discussion ensued on the question of receiving 
proxies ; upon which, 

Mr. Wii11ams (Cranfield) proposed, and Dr. Bryan se- 
conded— 

“That proxies be received at this voting.” 

Mr. Dutiey proposed as an amendment, and Mr. WaTKINS 
seconded— 

‘‘ That proxies be not received.” 

Mr. Dulley’s amendment was carried by fifteen votes to ten. 

Dr. Bryan's proposition, omitting that part of it relating to 
voting by proxy, was then put and carried. 

A vote of thanks was then proposed and carried to the Com- 
mittee; as also to the President, for his conduct in the chair ; 
and the meeting adjourned. 


Reports of Societies. 


EPIDEMIOLOGICAL SOCIETY. 
Monpay, May 71TH, 1860. 
Gavin Mirroy, M.D., in the Chair. 


REMARKS ON THE TOPOGRAPHY AND DISEASES OF THE GOLD 
COAST, WEST COAST OF AFRICA. BY R. CLARKE, ESQ. 


(Read by Dr. 


Tue Gold Coast is divided into the windward or western dis- 
tricts, and the leeward or eastern districts, which are separated 
by a small river called the Secoom, at about eight miles from 
Accra. British Accra, Christianburgh, Castle Pram, Pram, 
Ningo, and Quita, are situated in the leeward division; while 
Cape Coast Castle, British Secundee, Dixcove, Annamabol, and 
Winnebah, lie in that to windward. The British forts and 
villages are built at irregular distances along the seaboard line 
from Appollonia on the west to Quita on the east, an extent of 
about two hundred and forty miles. 

With few exceptions, the people of the protected territory 
may be fairly set down as consisting of two races, differing 
from each other in language, customs, and laws; the one 
speaking the Ogi, and the other the Accra tongue. There is 
no navigable river on the Gold Coast, with the exception of 
the Volta; and this circumstance, combined with the terrific 
surf which washes its shores, has hitherto much retarded the 
progress of civilisation. 

Cape Coast Castle, the chief seat of the British government 
on the Gold Coast, is situated in latitude 5.6° N., and longitude 
1.5° W., was built by the Portuguese in 1610, but was some 
years afterwards seized by the Dutch, who had it until 1672, 
when it was taken possession of by the English, who have held 
it ever since. The fort stands upon a rocky promontory, 
eighteen or twenty feet above the level of the sea, the reef 
running for a considerable distance into the sea. In stormy 
weather, the southern front and eastern side of this ledge of 
rocks, and the sea-wall, and batteries on the southern front 
and eastern side of the castle, sustain the enormous force of 
the heavy rollers which ever and anon lash them with angry 
fury. 

The rock on which the castle stands is composed chiefly of 
a very hard reddish grey coloured gneiss; micacious slate, 
patches of fieldspar, granite, and quartz, cropping out here and 
there. The castle is an irregular four-sided building, with 
bastions at each angle; and on its batteries are from sixty to 
seventy pieces of ordnance. There are quarters for troops, 
besides the residence of the governor, and quartermaster’s, 
ordnance, and officers’ stores. 

The accommodation, however, is altogether too limited, the 
civil and military officers being cramped for room, and the 
troops being occasionally subjected to dangerous overcrowding. 
The garrison hospital is situated on the basement of the 
northern wing of the castle, and is tolerably well ventilated, 
lighted, and paved. The dungeons of the castle are revolting 
records of the purpose for which the fortress was originally de- 
signed. It was in these dismal recesses that the slaves were 
immured until they could be conveniently shipped off. They 
are under the south or sea battery, and access to them is 
obtained through a winding archway, which opens into crypts 
formed by the divisional supporting walls of the battery, being 


feebly lighted and ventilated through grated apertures in the 
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sea-wall, which reeks with dankness from the percolation of 
water. The air is close and offensive, 

The sanitary condition of the town of Cape Coast is de- 
piesable, notwithstanding that some improvements have of late 

en effected. No public cloacine have as yet been pro- 
vided, so that decency is constantly outraged in the streets; foul 
stenches corrupt the air; dunghills, with all sorts of garbage, 
everywhere offend the eye; and the only scavengers appear to 
be the turkey buzzard, mangy dogs, and swine. 

The population may be reckoned at three thousand persons; 
but besides there is a large fluctuating population, who come 
from the interior to trade, to have their political palavers 
arranged, and to do other business. The houses and huts of 
the natives are built of clay, with miserably small rooms, and 
dark and dirty, especially the sleeping rooms. The dwellings 
are much overcrowded. Drunkenness is a wide spread vice 
among the natives; and this is encouraged by the cheapness of 
spirits imported from Brazils and the United States. Quarrels 
are common, commencing generally between the men, who 
commonly allow their wives and concubines to finish the con- 
tention. The water supply is very indifferent. 

A firmly-rooted belief in witchcraft exists among the chiefs 
and people, and also that certain fetish persons and country 
doctors are skilled in preparing poisons of a nature so subtle 
that they may be safely used against their victims without the 
risk of discovery. These fetish people are frequently con- 
sulted by parties seeking for revenge on others. If the person 
to be fetished is a man, they sometimes induce a female to lure 
him to her embraces; but, before this takes place, her abdo- 
men is punctured, and pounded leaves, or the bark of certain 
trees, are rubbed into the punctured points. In the morning 
she discloses the fact of having fetish medicine about her 

person, to the great horror and alarm of the dupe, who at once 
imagines that his virile powers are destroyed. In this lament- 
able condition, days are spent in trying the effect of medicines 
and charms at home; but at length, driven to despair, he cries 
to the fetish person, when, possibly by the most abject suppli- 
eation and partly by presents, he induces his persecutor to re- 
lieve his terrible infirmity. The imagination is worked upon 
in removing as well as in implanting the curse, and the man 
departs with his virility restored. People put into fetish are 
de facto excommunicated, becoming, for the time, “ pariahs ” 
from society. Shunned even by their friends, they wander 
about, and either yield to the cruel bekests of the fetish priests, 
or wandering into the recesses of the forest, perish miserably 
by their own hands. 

Marriages are contracted between the ages of eleven and 
fourteen, and are conducted with much ceremony and rejoicing. 
The female is nude as low as the waist, round which there is 
a handsome silk cloth; her ankles and wrists are encircled by 
ee ornaments; and thus attired she is paraded over the town 

y a troop of young and old women. An umbrella is held over 
her head by one of the attendants, while the others hold in 
their hands the symbols of their authority, to defend the 
chastity of the virgin. 

_ The food of the black and poorer part of the coloured popula- 
tion consists almost entirely of vegetables and fruits. Occa- 
sionally they enjoy a little salt fish, often nearly putrid, and a 
large variety of land snails, and sea and land crabs. Un- 
leavened bread bulbs, called “cauky”, are made of Indian 
corn. Nearly all articles of food are seasoned with peppers and 
oils. The natives eat not more than once or twice in the day; 
but they often distend the stomach to such an extent as 
seriously to disturb the functions of the liver and bowels. 

_The climate of the Gold Coast is very favourably contrasted 
with that of Sierra Leone. In the former the type of the 
remittent fever of the country is generally mild, and 
rarely proves fatal to Europeans. In the latter, on the 
contrary, the seasoning fevers are prolonged, intractable, and 
too often end in death. The epidemic or yellow fever, which 
at uncertain intervals scourges the colonies of the Gambia and 
Sierra Leone, is wholly unknown on the Gold Coast. The 
atmosphere of the Gold Coast is drier, the alternations of tem- 

perature are not so sudden, and the electric balance is less 
ble to disturbance. 

_ The fall of rain is very much less than at Sierra Leone. The 
nights, during the rainy season, are cool and pleasant; but the 
natives at this time suffer from catarrhs, pulmonary and rheu- 
matic affections, The atmosphere is hazy with dense vapours. 

The “harmathan,” which in January and February blows 
from the east and north-east, is not injurious to health; on 
the contrary, this wind is enjoyed by Europeans who have 

lived long on the coast. Persons lately arrived in the country 
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find that the harmathan causes dryness of the skin, and a 
corresponding temporary functional disturbance of the liver. 
The heat of the Gold Coast is moderated by the breezes which 
prevail at all seasons; at Sierra Leone, on the contrary, the 
influence of the breeze is checked by the land-locked moun- 
tainous amphitheatre which borders its shores and rivers. 

Mr. Clarke then enumerated the principal diseases of the 
Gold Coast incidental to the natives as well as to Euro- 
peans. Among the diseases which afflict Europeans, diar- 
rhea, hepatic disorders, dysentery, and fever, hold a con- 
spicuous part. The Africans are subject also to fevers in a 
mild form, to rheumatism, a great variety of skin diseases, in- 
cluding elephantiasis and lepra, paralysis, and a fatal kind of 
lethargy. Mr. Clarke finally treated of a great variety of sub- 
jects connected with the customs, general habits, and medical 
treatment of the natives, and offered several most useful 
suggestions to Europeans residing in Africa. 

A discussion followed, in which Dr. Gallagher, R.N., Dr. 
Duigan, R.N., Dr. Milroy, Dr. Murchison, Mr. Radcliffe, and 
Dr. McWilliam took part. 


Evitor's Petter Rox. 


THE PRESIDENT OF THE MEDICAL COUNCIL AND 
THE ROYAL COLLEGE OF SURGEONS. 


LETTER Frou J.C. CookworTHy, M.D. 


Srr,—At a recent meeting of the Plymouth Medical Society, 
the letter of Sir Benjamin Brodie, “in answer to complaints 
that had been addressed to him” (to the General Council of 
Medical Education) “ respecting the admission of certain per- 
sons as members of the Royal College of Surgeons, who had 
not gone through the course of professional study required of 
ordinary candidates”, was read; and the feeling produced was 
one of disappointment and regret, that the President of the 
Council should defend what the members of the Medical 
Society and the profession generally had unequivocally con- 
demned. 

It was resolved unanimously—“ That the Secretary do 
acquaint the Registrar that, with all due respect and regard 
for Sir Benjamin Brodie, his letter does not in any degree alter 
the Society’s view of the very objectionable proceedings of the 
London College of Surgeons; and repeat the Society’s request 
that the Registrar will be pleased to present their address to 
the Councr1, and to express their hope that results may follow 
very different from those indicated in the letter of the Prest- 
DENT.” I am, etc., 

J. C. CookworTHY. 

P.S. You will be pleased to hear that the Society, at the 
same meeting, directed me, as their Treasurer, to send a dona- 
tion of ten pounds (£10) to our Medical Benevolent Fund. 


Plymouth, May 22, 1860. 


THE MANAGEMENT OF THE PLACENTA. 


S1r,—Your readers cannot but thank Dr. Newman for the 
highly useful communication with which he has favoured us in 
the last JournaL but one, relative to the management of the 
placenta. I have always thought, wih him, that leaving its 
expulsion from the uterus into the vagina to the unaided uterine 
efforts, etc., is attended with considerable risk and danger ; and 
I have, therefore, during the many years I have been in prac- 
tice, as well as my father before me, acted on the principles 
enforced by the above named gentleman. 

As, however, the subject is an important one, and nearly each 
of us has a method in some measure peculiar to himself, per- 
haps it may not be obtrusive or useless to state the mode of 
proceeding which I adopt; and I am happy to say that, in 
several thousand cases, I have met with comparatively few ob- 
stinately retained placentas, not half a dozen hour-glass con- 
tractions; and never a fatal case of hemorrhage from retention. 

As soon as the umbilical cord is divided, I proceed to ascer- 
tain the state of the abdominal parietes by gently slipping my 
right hand between the patient’s thighs, which have been pre- 
viously kept several inches apart by a small pillow during the 
birth of the child, and placing it firmly on the front of the ab- 
domen. I then withdraw my hand, and commit that matter to 
a female attendant to keep one or both hands firmly and con- 
stantly applied (not of course next the skin). Then, taking 
hold of the funis with a napkin to prevent it from slipping, with 
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my left hand using cautious and sustained traction, and intro- 
ducing my first, and sometimes my other fingers, which is easily 
done in the relaxed state of the parts, into the os uteri, I feel 
for the junction of the funis with the placenta ; keeping it all the 
while in a state of traction. I request my patient occasionally 
to cough, and bear down gently. In most cases, I am able in 
from five to ten minutes to feel a portion of the placenta; and 
when it begins to enter the vagina, I use some manipulation 
with the fingers, so as to draw it gradually through the upper 
axis of the pelvis, and then, as Dr. Newman has advised, accom- 
plish its extraction. 

Should it be obstinately retained after waiting a reasonable 
time, I introduce my left hand also (which I have little diffi- 
culty in doing, as my hands are small) into the uterus, keeping 
hold of the funis then with the right. I then sometimes find 
the placenta firmly adhering, and the uterus contracting equally 
upon it; and I cautiously separate it by gentle alternate move- 
ment of the fingers from the uterus, till I can fairly grasp it 
and bring it down. 

I must say that I consider this infinitely better than waiting 
an indefinite time, running the risk of flooding, hour-glass con- 
traction, etc. And I never remember any mischief following 
such a proceeding. I am, etc., 

M. 


May 21, 1860. 


REMARKS ON MR. LAURENCE’S CASE OF SUDDEN 
DEATH: TREATMENT OF LEAD-COLIC BY 
SUBCUTANEOUS OPIATE INJECTION. 
Letrer From T. O. Warp, M.D. 


Sir,—Having read with interest, in the Journat for May 
19th, Mr. Laurence’s case of sudden death without any post 
mortem appearances to account for it, I would beg to suggest 
that it might have been a case of asphyxia from choking. The 
post mortem appearances were identical with those that pre- 
sented themselves in an instance of sudden asphyxia that 
occurred some years ago in my practice at Kensington, when a 
woman was suffocated, in the act of vomiting, by a large hard 
piece of potato that stuck in the glottis. The face was livid 
and swollen, the lungs were congested, and the blood was 
dark and fluid. 

The habit of bolting her food, and the fact of her having 
eaten the steak hastily and surreptitiously, would also assimi- 
! this case to one which occurred to a servant of a surgeon 
in Kensington, who, in removing a dish of salmon from the 
table, hastily swallowed a large piece, ran out of the room, and 
fell dead in the kitchen, with the lump of salmon in the 
pharynx. I venture to send you this explanation, as it does not 
appear that the fauces of the patient were examined. 

On the same page with Mr. Laurence’s case are some 
observations on the pathology of lead-colic, with which I 
am disposed to concur, never having been satisfied with the 
previous theories ; and I think the idea that the seat of pain is 
in the abdominal muscles, is supported, if not proved, by the 
following case :— 

April 29th. I was sent for to see a middle aged man, whom 
I found writhing in agony from a fixed pain about two inches 
above and to the left of the navel, where it was tender to the 
touch. The pulse was slow; the skin cool; the tongue clean; 
the bowels had been open the day before; and he had taken 
some castor oil, which he had vomited, and was still sick, 
having also rejected a carminative mixture I had sent him, the 
matter rejected being bitter and sour. Upon inquiry, I learnt 
that he had been using paint lately ; and an examination of his 
gums assured me, by the dark line round his teeth, that I 
had a case of lead-colic before me, which came on in violent 
paroxysms, the abdomen being quite flat, and free from flatus. 
Having returned home for the syringe, I first injected about 
one-eighth of a grain of atropine under the skin of the 
painful part, which in ten minutes seemed to give some relief 
to the pain ; but this was only temporary, owing, I suppose, to 
the insolubility of the atropine. Half an hour after the atro- 
pine, the pain having recurred to such a degree that he was 
praying for death to release him from his sufferings, and his 
face being pale and dropping with perspiration, I injected about 
half a grain of morphine in twenty drops of water. In ten 
minutes afterwards, the acute pain was gone; and, having 
waited some time in vain for its recurrence, I returned home, 
leaving word that I was to be sent for if the pain returned. I 
heard nothing more of my patient; and, on calling the next 
day, I was told that, having had a good night, he had gone to 


his work, only feeling a little tender. A similar but not so 
violent an attack last year compelled him to remain at home 
for a week. Imagination could not have contributed to his 
cure, as he did not know what was done to him, but supposed 
I was probing the painful part. 

I have tried the anodyne injection in some other cases of 
local pains, rheumatic and neuralgic, with success; though in 
one (acute rheumatism of the shoulder and arm) the pain 
returned in twelve hours. In this case, also, the pain ceased 
in ten minutes after the injection of the morphine. 

I am, etc., T. Ocrer Warp. 


Winkfield, May 21st, 1860. 


PATHOLOGY OF LEAD-COLIC. 
Letrer From THomas Inman, M.D. 


Smr,—I have read with great interest Dr. Wade’s remarks 
upon this subject in to-day’s JournaL; and, as the subject has 
occupied my attention for some time, you will perhaps allow me 
a few remarks upon it. I quite agree with Dr. Wade that, in 
many instances, a large portion of the pain in lead-colic is due 
to cramp in the muscular parietes of the abdomen ; but I can- 
not agree with him that this is the only, or even the chief 
cause. 

1. Let me give a few occasional facts which have come under 
my own eye respecting lead-colic. The pain persists after the 
bowels are freely moved; it is augmented by opening medicine ; 
it is attended with a complete relaxation of the abdominal 
parietes, and is relieved by an amount of pressure which would, 
in persons with muscular irritability, produce cramp of the 
rectus, etc. 

2. I am now very familiar with the phenomena of cramp in 
the abdominal walls, whether temporary or comparatively per- 
sistent; yet in none of the cases I can remember was there any- 
thing analogous to “colic” complained of. The abdominal 
walls are rigid with persistent cramp in hepatitis and other 
affections ; yet when they are so, colicky pains are not present 
as a general rule. 

A further cause, then, for the pain in question has to be 
sought. Dr. Wade would, I think, have hit upon it com- 
pletely, if he had assumed the presence of cramp in the intes- 
tines (probably the colon chiefly), as well as cramp in the 
abdominal walls. He says, and rightly, that contraction of 
hollow muscles is not painful; it is as painless as ordinary con- 
traction of our biceps ; yet, when contracted by cramp, there is 
pain in all our muscles, voluntary and involuntary alike, and of 
the severest class. 

It may, of course, be doubted whether involuntary muscles 
can be subject to cramp; and if so, whether they are the seats 
of pain. But a very short investigation will show us that there 
are certain pains which we can only satisfactorily explain by 
referring them to cramp or spasm of the esophagus, of the 
stomach, of the bowels, of the rectum, of the uterus, of the 
bladder, and of the heart. 

One only point remains to be considered: What produces 
the cramp in lead colic? Why is it in the intestines, rather 
than in the stomach ?—in the colon (?), rather than in the 
uterus, bladder, or rectum? To this query I can offer no satis- 
factory reply. I am, etc., 

Tuomas [NMAN. 
May 19th, 1860. 


Parliamentary Intelligence, 


HOUSE OF LORDS.—Tuesday, May 22nd, 1860. 


Adulteration of Food and Drink Bill. Lord Reprspare, in 
moving the second reading of this Bill, explained that he pro- 
posed in one respect to alter its provisions, giving persons a 
right of appeal to the Court of Queen’s Bench instead of the 
Quarter Sessions. With respect to the general tenor of the 
Bill, he reminded their lordships that it was necessary to risk 
a little if they were to effect any good at all by legislation, 
There was such a disposition on the part of traders to sell 
goods which were not what they purported to be, that unless 
the legislature interfered effectually, he was afraid the sale of 
adulterated and unwholesome goods would continue through- 
out the kingdom to the great injury of the community. 

Lord Portman said that the Bill would either produce great 
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good by effecting the object which the promoters desired, or it 
would create intense vexation in every part of the country; 
and he referred to several clauses in the Bill for the purpose 
of showing the difficulty which would attend the attempt to 
carry the proposed enactments into operation. This was no 
new subject, for he had heard it discussed ever since he re- 
collected anything; and about fifty years ago, a work bearing 
on the matter was published, entitled Death in the Pot. How- 
ever, if the returns of the Registrar-General were examined, 

at improvement would be found to have taken place in the 
health of the general population ; and, consequently, it must 
not be assumed that there was such an enormous increase in 
the adulteration of articles of food as to injure the health of 
the public. 

The Earl of Harpwicke observed that it had been shown in 
evidence, that things were so adulterated, that people hardly 
knew what they ate or drank. It would be very desirable if 
any enactment could be passed that would give protection to 
the poor man; but his own opinion was, that it would be ditffi- 
cult to do anything in the matter with effect. At the same 
time, it was well worth consideration, whether some mode 
might not be discovered of putting a check on the habit of 
falsifying articles of consumption. ri 

The Earl of WestmeatH thought it would be unfortunate if 
any material discouragement were given to the progress of the 
present Bill. 

a" some further conversation, the Bill was read the second 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 


* In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


BIRTHS. 

Of sons, the wives of— 
Banker, Alfred J., M.D., Upper Holloway, on May 20. 
Fiower, William H., Esq., Queen Anne Street, on May 22. 
*Hant, Gratian C. B., Esq., Chesterfield, on May 18. 
Smirant, Horatio, Esq., Surgeon, Islington, on May 12. 
*Wi11aMs, James, M.D., Southwold, on May 14. 

Of daughters, the wives of — 
Birp, Peter H., Esq., Norfolk Square, on May 17. 
Sune, W., L., Esq., Surgeon, Lee, on May 11. 
*Swinnoe, George M., Esq., New Swindon, on May 16. 


MARRIAGES. 

Bryan, Edward L., M.D., of Fulbourn, Cambridge, to Eliza I., 
youngest daughter of the late Edward Tizserry, Esq., 
Brighton, on May 19. 

De Betasre, M. Charles P. F., 22me Lanciers, to Ellen M., 
youngest daughter of James Yorx, M.D., of Great Bowden, 
Leicestershire, at Paris, on May 16. 

Haratson, John, M.D., Highgate, to Amelia E., eldest daughter 
of G. B. Yates, Esq., of Fellbridge, Sussex, at East Grin- 
stead, on May 16. 

Hus, Archibald, Esq., Katcha Katta, Bengal, to Emma L. E., 
only daughter of W. Wurtz, Esq., Civil Surgeon, Ragshahye, 
at Rampore, on March 20. 

Smitn, Clement M., M.D., Ist Punjaub Cavalry, to Laura, 
widow of the late W. S. Boyd, Esq., and daughter of George 
Cooper, Esq., Surgeon, Brentford. 


DEATHS. 

Brapte. On May 10th, at Blockley, aged 11, Arthur E. B., 
eldest son of W. Viner Beadle, M.D. 

Brown. On May 15th, at Norwich, aged 18, Charles Joseph, 
third son of Alexander Brown, M.D., late of Brighton. 

Lunn. On May 18th, at Hull, aged 45, Mary Heath, wife of 
*W. J. Lunn, M.D. 

Martin. On May 2nd, at Lisbon, aged 75, Harriet, wife of 
John Martin, M.D. 

THomson. On May 14th, at Ramsgate, Edward Cusac, youngest 
son of John B, Thomson, Esq., Surgeon. 


406 


PASS LISTS. 


Royat or Surceons. The following members of 
the College, having undergone the necessary examinations, 
were admitted Fellows at a meeting of the Court of Examiners, 
on May 17th :— 

ALDERSEY, William Hugh, Buntingford, Herts; diploma of 
membership dated March 2, 1855 
CaRrDELL, John Major, Salisbury; November 3, 1854 
Coutson, Walter John, Frederick Place, Old Jewry ; 
November 6, 1857 
Covstns, John Ward, City of London Hospital for Diseases 
of the Chest; March 7th, 1856 
CrossE, Thomas William, Norwich; August 23, 1847 
Duruam, Arthur Edward, Trinity Square; May 14, 1858 
Earze, Edward Septimus, Forest Hill; April 21, 1856 
Graves, Ryves William, Gloucester ; October 12, 1838 
Gray, Henry, Wilton Street; Febrbary 11, 1848 
Heatu, Christopher, Sackville Street; March 14, 1856 
Hestop, Luke C., Haverfordwest; January 2, 1846 
O'Connor, Thomas, March, Cambridgeshire ; Feb. 23, 1844 
SuuTok, Buxton, Finsbury Circus; July 4, 1851 
MemBEnRs admitted at a meeting of the Court of Examiners 
on Friday, May 18th, 1860 :— 
Crieary, Peter, Wood Quay, O’KrrErre, Matthias, Cork 


Galway Pim, Frederick, Dublin 
Jackson, J., Usworth, Gates- Rice, Charles M., Rochester 

head G. S. R. W., Kilburn 
LumsbEN, William, Hull Wit1ams, William, Talgarth, 


NEwsoLD, R., Pentonville Brecon 


ApoTHEcaRIES’ Hatt. LicentTraTes admitted on Thursday, 
May 17th, 1860 :— 
Bridge- Jones, Robert, Hulme, Man- 

water chester 

Hatt, Marriott, Sheffield SpracuE, C. G., Kimbolton 
The following gentleman also, on the same day, passed his 

first examination :— 
Grirritus, Richard, St. Bartholomew's Hospital 


Francis, 


THE LONDON MEDICAL REGISTRATION 
ASSOCIATION. 


At a meeting of the Committee, held on Friday the 18th inst., 
W. Ferausson, Esq., President, in the Chair, the following 
Report and Amended Rules of the Association were presented 
and received. 

“The accompanying Rules and Bye-laws for the future go- 
vernment of your Association have been framed, in obedience 
to your resolution, dated January 20th, 1860; and your Com- 
mittee recommend them for your adoption. It will be observed 
that your Committee have had in view as their principal objects 
the enlargement of the Association, and the extension of its 
influence and usefulness to the whole profession throughout 
the United Kingdom; and they have endeavoured to reduce 
the working of the Association to a system, which they trust 
will be found to economise both time and money, while provi- 
sion has been made from which your Committee believe a con- 
siderable increase of income may be expected. 

“yz, This Association shall be called ‘ Tue Nationat MEpicaL 
AND REGISTRATION ASSOCIATION’. 

“11, The objects of this Association shall be to watch the 
working of the Medical Act, to suppress illegal practice, to pre- 
vent fraudulent registration, and generally to protect the in- 
terests and promote the political welfare of the medical pro- 
fession. 

“11, All practitioners of orthodox medicine who are entitled 
to be registered under the Medical Act shall be eligible to be- 
come members. 

“vy. Gentlemen intending to become members must be pro- 
posed and seconded at a meeting of the Executive Committee, 
and their election determined by the votes of a majority of the 
members then present. 

“vy, Each member, upon entrance, shall pay a subscription 
of not less than Ten Shillings, and a like sum shall become due 
and payable on the first day of January in each year; and no 
member shall be entitled to exercise the privilege of member- 
ship whose subscription is two months in arrear. 

“v1. Persons not belonging to the medical profession may 
subscribe and be elected honorary members, at the discretion 
of the Committee, on becoming annual subscribers of 10s. 6d., 
or donors to the Association of £2 2s, 
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“yir. The annual subscription of Local Associations desirous 
of being affiliated with the London National Medical and Regis- 
tration Association shall be at the rate of Two Guineas for 
every twenty members, or any less number. 

“vit. The affairs of this Association shall be conducted by a 
President, Vice-Presidents, a Treasurer, two Auditors, a paid 
Secretary who shall be a barrister or solicitor, Provincial Ho- 
norary Secretaries, and an Executive Committee of thirty mem- 
bers; five to be a quorum. 

“1x. The President, Vice-Presidents, Treasurer, Auditors, 
and Executive Committee, shall be elected at the Annual Ge- 
neral Meeting of the members to be held early in November, 

early. 
“x, The Executive Committee shall be elected annually, at 
the General Meeting, and in the following manner :—The Ex- 
ecutive Committee for the time being shall, one month previous 
to the General Annual Meeting, nominate a member of the 
Association, in each Metropolitan Postal District, who shall act 
as Local Secretary. He shall cause to be held a meeting of the 
profession in the district for which he is appointed, and the 
members of the Association then present shall proceed to elect 
two of their number to represent them on the Executive Com- 
mittee. 

“x1, The appointment of the Honorary Provincial Secretaries 
shall, in the first instance, be made by the Executive Commit- 
tee; and they shall hold office during one year. At the end of 
that period, the appointment may be made by the members 
resident in the town in which he resides ; but if such members 
fail to make such election, it shall be vested in the Executive 
Committee. 

“xi, It shall be the duty of the Honorary Secretaries to 
hold meetings of the profession in the town or neighbourhood 
in which they are appointed, in support of the Association ; to 
receive and remit to the Treasurer all subscriptions and dona- 
tions on behalf of the Association; to furnish the Secretary 
with information of illegal practices; and generally to co-ope- 
rate with the Secretary in promoting the objects of the Asso- 
ciation. 

‘xm, The President, Vice-Presidents, Treasurer, as well as 
the Honorary Secretaries, shall be cx officio members of the 
Executive Committee. 

“x1v. There shall be a Sub-Committee, to be called the 
‘Vigilance Committee’, which shall consist of fourteen mem- 
bers, who shall be elected by and from the Executive Commit- 
tee, at their first meeting after the Annual Meeting of the 
Association ; five to be a quorum. 

“xv. At the first meeting of the Vigilance Committee after 
each Annual Meeting, a chairman shall be elected, to hold 
office for one year. 

“xvr1, The duties of the Vigilance Committee shall be to 
carry on the business of the Association, under the direction 
of the Executive Committee, to examine all correspondence, 
and to report to them their proceedings at every Monthly 
Meeting. 

“xvit, Any member of the Vigilance Committee failing to 
attend its meetings for four consecutive weeks, without assign- 
ing sufficient reason, shall no longer remain a member of that 
body, and his place shall be immediately filled up by the Com- 
mittee. 

“xv. The Secretary shall be elected by the Executive 
Committee, and he shall hold his office during the pleasure of 
that Committee. He shall perform such duties and receive 
such salary as shall be determined by that body. — 

“xix. The Executive Committee shall present an Annual 
Report of its proceedings to the members of the Association, 
together with a Balance Sheet of the monetary affairs of the 
Association duly attested by the auditors. 

“xx. The expenses of the Association shall be defrayed by 
the annual subscriptions of its members, which shall constitute 
the ‘ General Fund,’ and the accounts shall be balanced and 
audited once in every six months, when two-thirds of the 
balance in hand, after paying all debts and providing for all 
liabilities of the Association, shall be paid to the credit of a 
Prosecution Fund. 

“xxi. The Prosecution fund shall consist of the donations 
presented to the Association, the subscriptions of Honorary 
Members and of Local Affiliated Associations, and the residue 
of the General Fund, as prescribed by Rule xx. 

“xx. No prosecution in the name of the Association shall 
be undertaken without the sanction of the Executive Com- 
mittee ; but all members and Hon. Secretaries of Local Associa- 
tions shall be entitled to the advice of the iegal Secretary of 
the Association. 


“xx. The Committee having received a legal undertaking 
from any’ Provincial Registration Association, or any Local 
Association of Medical Practitioners, to defray the expenses of 
a prosecution or prosecutions against any unqualified prac- 
titioner or practitioners of medicine or surgery, shall have the 
power to direct legal proceedings to be taken in the name of 
the Association. 

“xxiv. The Committee may contribute a sum of money, not 
exceeding £20, towards defraying the expense of any prosecu- 
tion undertaken by a member of the Association, or by any 
Affiliated Local Association, against illegal practices or fraudu- 
lent registrations, provided always that such prosecution is 
instituted and conducted with their approval. 

“xxv. All prosecutions undertaken or contributed to by this 
Association shall be paid for out of the prosecution fund, and 
none other, and that the adoption of legal proceedings by the 
Association shall depend upon the condition of that fund. 

“xxvi. The Committee shall annually print and cause to be 
published a complete list of the names and abodes of all un- 
registered persons, of whom they have knowledge, practising 
the medical profession, or usurping its titles, and take such 
other means as they may deem desirable to protect the profes- 
sion and the public from malpractice and imposition. 

“xxvir. A special meeting of the Executive Committee may 
be convened by a written requisition signed by five members. 
of that body, specifying the nature of the business proposed to 
be submitted for consideration, and addressed to the Secretary ; 
who shall summon such meeting within three days after the 
receipt of the requisition; but no matter shall be taken into 
consideration, or discussed at such meeting, except that stated 
in the summons. - 

“xxvur. A Special General Meeting of the Association may 
be convened by order of the Committee, or by a written re- 
quisition signed by twenty-five members, and presented to the 
Secretary, who shall summon such meeting within fourteen 
days from the receipt of the requisition ; and the only subjects 
discussed at all special meetings shall be those for which the 
meeting shall have been convened. 

“xxix. The Executive Committee shall have the power to 
make, or to alter, or repeal such Bye-Laws, as they may think 
necessary for their guidance for the conduct of the business 
of the Association, provided always that such alterations, or 
additions, are not repugnant to the Rules of the Association.” 

It was unanimously agreed that, on the receipt of a requisi- 
tion to this effect from twenty-five members of the Association, 
a Special General Meeting should be convened, for the purpose 
of laying the Amended Rules before the members, with a view 
to their confirmation. 


{It will be seen in our advertising columns that such a 
meeting is announced to take place at the Freemasons’ Tavern, 
Great Queen Street, Lincoln’s Inn Fields, on Thursday, May 
the 3lst ensuing, at 8 o'clock 


Tue Joun Hunter Statue. A large attendance of the 
committee for erecting a statue to the memory of the founder 
of the Hunterian Museum, met in the Council Chamber of the 
Royal College of Surgeons, on Monday last, the President 
(Mr. Arnott) in the chair. The minutes of the previous meet- 
ings having been read and confirmed, the committee proceeded 
to the election of an artist, and selected for future considera- 
tion three sculptors from amongst those who had been pro- 
posed by various members of the committee. 


Royat oF SurGceons. Professor Hilton will com- 
mence his course of six lectures on the Influence of Rest in 
the Treatment of Disease, in the Theatre of the College of 
Surgeons, on Tuesday, June 5th, and will continue the same 
on each Tuesday, Thursday, and Saturday, at 4 o'clock. 


New Inp1an Mepicat Perriopican. A new medical periodi- 
cal is in course of establishment at Madras, under the title of 
the Madras Quarterly Journal of Medical Science in all its 
Branches. The first number, it is intended, will appear on 
July 1; and the journal will be published in Madras by Gantz 
Brothers, and in London by Mr. H.G. Bohn. From the pro- 
spectus which has been forwarded to us, we learn that it will 
include original articles; notices of new books published in 
England, with detailed reviews of such as seem specially suited. 
to India; and a medical miscellany, comprising notices of the 
meetings of the Medical Societies in the Madras Presidency, 
selected cases, abstracts, notices of recent discoveries in medi- 
cine, surgery, and the collateral branches, and, from time to 
time, notes of well ascertained facts regarding the indigenous 


407 


a 

= 
| 
4 
| 
| 
| 
| 
| 
| 
| 


Bartish Mepicat 


MEDICAL NEWS. 


[May 26, 1860. 


materia medica. Each number will conclude with a list of 
medical men in the Presidency, employed by Government in 


any capacity. 


HEALTH OF LONDON—MAY 19rn, 1860. 


(From the Registrar-General’s Report. ] 
Births. Deaths. 


Boys.. 867 
During week 1702 ++ 1090 


Average of weeks 1849-58 .............-.-1601 .. 1148 
Among the causes of death were—bronchitis, 97; pneumonia, 75; 
= 174; small-pox, 14; scarlatina, 36; measles,41; diphtheria, 11; 
ing-cough, 34. The deaths from pulmonary diseases (exclusive of 
hthisis) were 190, being 26 above the corrected average. 


Highest (Wed.) 29745; lowest (Fri.) 29°269; mean 29°600. 


In sun—highest (Sat.) 113-0 degrees; lowest (Th.) 68°0 oom. 
In shade—highest (Sat.) 69°8 degrees; lowest (Wed.) 43°6 degrees. 
Mean—54°4 degrees; difference from mean of 43 yrs.-+ 1°9 degree. 
Range—during week, 26°2 degrees; mean daily, 17-7 degrees. 

Mean humidity of air (saturation=100), 89. 

Mean direction of wind, 8.W.—Rain in inches, 2°22. 


Moveable Artificial Eyes.--The Prize 


MEDAL of the Great Exhibition, 1851, was awarded exclusively to 
the EYES made by W. R. GROSSMITH, 175, Fleet Street, London, Maker 
to the Senior Surgeons of the Ophthalmic, Bartholomew’s, St. Thomas's, 
St. George’s, and all the principal London Hospitals. They are fitted ina 
few hours, without pain or operation, in every case, where sight has been 
lost; they effect a perfect MOVEMENT, in accordance with the action of 
the natural eye; the colours of the Iris are closely matched, and they are 
the only Artificial Eyes yet invented not liable to crack in wearing. Sent 
by post to all parts of the world, from G@ROSSMITH’S Artificial Eye, 
Leg, ee, Nose Manufactory, 175, Fleet Street, London. Esta- 

she 


Just Published, price 3s. 6d., with 200 Descriptive Cases, and 
Illustrations in Chromo-Lithography, 


Amputations and Artificial Legs, 


HANDS, ete. By W. R. GROSSMITH, of 175, Fleet Street, London. 
“Mr. Grossmith has offered some good practical suggestions for the con- 
sideration of the operator, and has entered more fully into the subject than 
has hitherto been attempted.”—The Lancet, Nov. 14th, 1857. 
“Mr. Grossmith’s artificial limbs are well constructed, and on the best 
system.”—Paris Exposition Jury Reports. 
London: Loneman and Co. Dublin: Fannin and Co.; and from the 


TO CORRESPONDENTS. 


Anonymous CORRESPONDENTS should always enclose their names to the 
Editor; not for publication, but in token of good faith. No attention can be 
paid to communications not thus authenticated. 


Members should remember that corrections for the current week’s JouRNAL 
should not arrive later than Wednesday. 

POSTAGE OF MANUSCRIPT AND PRINTED MATTER. 

Any amount of manuscript or printed matter, singly or together, provided 
it contains nothing in the form of a written letter, is transmitted through 
the post, in packets open at the ends, at the following rates: not exceeding 
4 ounces, one penny; above 4 and not exceeding 8 ounces, twopence; above 
8 ounces and not exceeding 1 pound, fourpence; for every additional half- 
pound or under, twopence. 


Communications have been received from:—Dr. LIONEL BEALE; Mn. PETER 
Martin; Mr. W. Crarke; Mr. J. K. SPENDER; Mr. P. H. 
Harper; Mr. T. O'Connor; Mr. J. Foster Gray; Dr. Corry; Mr. 
D. Kent Jones; Dr. T. INMAN; Mr. E. L. Hussey ;#Mr. H. Terry, 
gun.; Dr. W. Hinps; Mr. J. V. Sotomon; Mr. R. HuGHes; Mr. T. M. 
Srone; Dr. T.O.WarpD; Mr. G. S. Pratt; Dr. Cookworrtny; Dr. A. T. H. 
Waters; Mr. B. W. Brown; Dr. J. THorpurn; M.; Mr. J. Z. LAURENCE; 
and Mr. G. C. B. Harr. 


BOOKS RECEIVED. 
(* An Asterisk is prefixed to the Names of Members of the Association. ] 
1, Glycerin and Cod Liver Oil; their History, Introduction, Therapeutic 
Value, and Claims upon Professional and Public Attention. By 
W. Burnham Willmott. London: Bailliére. 1860. 


ADVERTISEMENTS. 


Just published, crown 8vo, cloth, price 7s. 


Foundation for a New Theory and 
PRACTICE OF MEDICINE. 
By THOMAS INMAN, M.D. (Lonp.,), 

Lecturer on Medicine; Physician to the Liverpool Royal Infirmary. 
Author of “Spinal Irritation Explained”, “Treatment of Inflammation” , etc., 
Various Papers on Myalgia, etc. 

London: JoHn CHURCHILL, 11, New Burlington Street. 
Liverpool: ADam HoLpEN, Church Street. 


TO ADVERTISERS, 


British Medical Journal.— Office, 


$7, GREAT QUEEN STREET, LINCOLN’S INN FIELDS, 
LONDON, W.C. 


The Journal of the British Medical Association is published every Satur- 
day, and is transmitted direct from the Office to BETwEEN TWO AND 
THREE THOUSAND Members of the Association in all parts of the 
United Kingdom, among whom are the Medical Officers of most Hospitals 
and Dispensaries, and the majority of the leading membersof the profession. 
It is also taken in by many Libraries and Medical Societies, and thus comes 
y reece notice of a large number of Medical Men not connected with the 
Association. 


SCALE OF CHARGES FOR ADVERTISEMENTS. 


Each additionalline . 006 
A whole column ..... 215 0 


A line contains ten words. 

When a series of insertions of the same advertisement is ordered, a reduc- 
tion is made in the above charges. 

Advertisements ought to be delivered and paid for at the Office on the 
Thursday preceding publication; or if not paid for at the time, should be 
accompanied by a respectable reference. 

be — at the Western Central District 
» High Holborn,to THomas Honeyman (the Publisher),37,Great 
Queen Street, Lincoin’s Inn Fields, London, W. 
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TRADE 


Author, post free. 
MARK, 


BROWN & POLSON’S 
P atent Corn 


The Lancet States, 
“Tus 1s SUPERIOR TO ANYTHING OF THE KIND KNOWN.” 


Flour. 


The most wholesome part of the best Indian Corn, prepared by a process 
Patented for the Three Kingdoms and France, and wherever it becomes 
known obtains great favour for Puddings, Custards, Blane-mange; all the 
uses of the finest arrow-root, and especially suited to the delicacy of 
Children and Invalids:— 

Brown & Poison, Manufacturers to Her Majesty the Queen: Paisley, 
Manchester, Dublin, and London. 


D:: Caplin’s Electro-Chemical Bath 


ESTABLISHMENT, 9, York Place, Baker Street, Portman Square, 
for the extraction of Mercury and other Metallic or Extraneous Substances, 
and the Treatment of Chronic Diseases. For the demonstration of th's new 
system, vide the Second Edition, price 1s., 8vo, of Dr. Caplin’s Treatise on 
the Electro-Chemical Bath, and the Relation of Electricity to the Pheno- 
mena of Life, Health, and Disease. Sold at the Author’s Establishment. 


Basss East India Pale Ale, 


AND 
BARCLAY’S PORTER AND STOUT, 
In Eighteen Gallon Casks, Bottles, Half-bottles, and Imperial Pints 
Also DEVONSHIRE CIDER. 
BERRY, BROS., and Co., 3, St. James’s Street, London, S8.W. 
NEMO SIBI VIVAT. 


New Equitable Life Assurance 


COMPANY. Offices, 449, STRAND, CHARING CROSS, W.C. 
TRUSTEES. 

| Sir Charles Hastings, M.D., D.C.L., 

Worcester. 


George H. Barlow, M.D., 5, Union- 
street, Borough. 

James Copland, M.D., F.R.S., 5, Old | Richard Partridge, Esq., F.R.S., 17, 
Burlington-street. New-street, Spring-gardens. 

Sir James Duke, Bart., Alderman, | John Propert, Esq., 6, New Caven- 
M.P. for the City of London. dish-street. 

Chairman—George H. Barlow, M.D., 5, Union-street, Borough. 
Deputy-Chairman—W. Tyler Smith, M.D., 7, Upper Grosvenor-street. 
OFFICERS. 
Consulting-Physicians—Benjamin Guy Babington, M.D., F.R.S., 31, George- 
street, Hanover-square; James Copland, M.D., F.R.S., 5, Old Burlington- 

street. 

Consulting Surgeons--William Fergusson, Esq., F.R.S., 16, George-street, 
Hanover-square; J. Ranald Martin, Esq., l’.R.S., 71, Grosvenor-street, 
Grosvenor-square. 

Medical Examiners—F. J. Farre, M.D., F.L.S., 7, Montague-street, Russell- 
square; Thomas H. Wakley, Esq., F.R.C.S., 7, Arlington-street, Piccadilly. 
Assurances and Annuities granted with the utmost dispatch, and on the 

most favourable terms. 

Address for prospectuses, etc., to 
FREDERICK BIGG, Actuary and Secretary. 


Williams and Son’s Pure Glycerine 


SOAP, analysed by Dr. Hormann, F.R.S.; and PROFESSOR 
Repwoop, Ph.D., strongly recommended by many eminent Members of the 
Medical Profession, and favorably noticed by the following Medical Journals. 

The British Medical Journal, 

The Lancet. 

The Medical Times and Gazette, 

The Medical Circular. 

The Edinburgh Medical Journal. 

The Dublin Hospital Gazette. 
It is suited to all cases of delicate skin (whether arising from disease or 
otherwise), and is admirably adapted for nursery use. May be had of all 

le Chemists, Perfumers, etc. 
Soap WoRKS, CLERKENWELL, LonDON, E.C, 


